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INJURIES TO THE ANTERIOR VAGINAL WALL 
IN LABOR. 
THEIR PRIMARY, INTERMEDIATE AND SECONDARY 
REPaIR.* 
B. C. HIRST, M.D. 
PHILADELPHIA. 

There is no dispute as to the desirabili of repairing 
the pelvic floor, posterior vaginal wall perineum in 
the puerperium, although py is ample room for im- 
provement in manner o it in general prac- 
tice. The old custom of teammate’ repel even before 


the placenta is as one authority 
must be The necessity for as careful a pre- 
liminary examination as any ex gynecic 
— 4 before — a — 
r must be a ted and the operation itedlf must 
conducted with a 
good table, implements and sufficient assistance 
if women are to be the secondary operations to 


which thousands of them are now subjected. 

It has been demonstrated by ample clinical experience 
that the cervix may I y perfect success 
and with entire patient during puerperal 
convalescence, not only in 4 hospitals, but 
in the homes of both the rich and the poor. It must soon 
be generally acknowledged that no woman should suffer 
the disadvantages and risks of cervical injuries in her 
after-life from which she can — 3 saved by proper atten- 
tion during the lying - in period 

The nature o the common injuries to the anterior 
vaginal wall in labor resulting later in urethrocele, cys- 
tocele, ial incontinence of urine, decomposition of 
residual urine, cystitis, and contributing to the causes of 
prolapsus uteri; the recognition of these injuries; the 
methods of them vales- 
cence are not yet u 
ters of our principal — as a of the leading 
specialists in obstetrics and diseases of women, not to 
mention the general practitioner. And yet, as I hope 
to demonstrate, these injuries, as common and often 
more serious than those of the pelvic floor and cervix, 
may be securely repai vy a simple operative techn 
during puerperal convalescence. 2a 

It is necessary, first, to understand the anatomy of 
the region ; second. to comprehend the hature of the in- 
juries of the anterior vaginal wall in labor; third. to be 


able to recognize these injuries when they occur, and 
restoring the original anatomic condition. 


We are indebted mainly to Waldeyer for our know!-. 


pelvic outlet is closed anteriorly, in 
under the symphysis pubis by the dap of 


— aponeurosis, 
fascia of the urogenital trigonum. 
phragm. It arises from the periosteum over the ischio- 
ie junctions, and from the tendinous extensions of 
the sheaths of the obturator internus. It is inserted 
in the preurethral ligament, encircles the urethra and 
is actually inserted in the anterior and lateral vaginal 
walls. As half the length of the v canal lies be- 
low the level of the pelvic outlet, greater part of 
the anterior v 1 „ wall finds its only support in its 
attachment to structures of the diaphragm of the 
urogenital trigonum. The older view that the anterior 
vaginal wall is supported by the muscles, particularly 
the levator ani, encircling the posterior vaginal wall, is 
not correct. the of 
vic support without velopment of a cystocele ; 


ienced by the anterior vaginal wall 
. Transverse 


subordinate importance. The 
a laceration of the musculotendinous diaphragm o the 
urogenital trigonum running across the anterior wees 
sulei. As the head at the pelvic outlet is oblique, and 
as it almost always lies with its | diameter in 
the right oblique diameter of the pelvis, the structures 
in the left anterior sulcus are most extensively torn. 
Frequently the injury is confined to this side alone. 
Of the two injuries the first may be ignored in diag- 
nosis and treatment. No one ever saw such a complete 
Jetachment of the anterior vaginal wall that a cystocele 
appeared at the end of puerperal convalescence. It 
takes years to develop. What one does see very fre- 
— is a bulging downward and outward of the 
— of the anterior vaginal wall. As years elanse 
- constant pull of this prolapse drags the upper half 
of the vagina and the bladder after it, pulls the cervix 
forward, tilts the uterus backward, and is one * 2 
most important contributory causes of 
The cause of this dropping of the a — wall 


— 22 
the 
from its subjacent attachments to the 
oose connective and elastic tissue between its upper 
third and the bladder. This injury, however, is of 
— 
Women, and approved for publication by the Fzecutlve Committee : 
Dre. J. H. Carstens, A. Palmer Dudley and I. H. Dunning. 


is plai elt; on inj side t 

the nothing intervening but i 

Usually this injury is submucous, but frequen 


If the anatomy of this region is understood as Wal 
enables us to understand it in his admirab 
ury to the an- 


remedy is easy enough 
reunite the torn fibers of the anterior pelvic diaphragm, 
i i port of the lower half 


BE 


He 


F 


ait 
142 
i 
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serting the sutures the needle is deeply inserted with the 
same turn of the wrist that is used to catch the muscle 


1. Of a total of more than 2,000 gynecologic cases the 


CYSTOCELE AND ITS RELIEF—GOFFE. 


In cases of injury to the muscles and fascia of 
sulci with incipient cystocele, or i 
continence of urine so common i 


E 

erk 


addition, there is also a repair 
can not fail to be impressed wi 
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THE ETIOLOGY AND PATHOLOGY OF CYSTO- 
CELE AND A NEW OPERATION FOR 
ITS RELIEF.* | 


J. RIDDLE GOFFE, M.D. 
NEW YORK. 


developed the fact that this method was only a tem- 
porary expedient ; the weight of the sustained mass 
intra-abdominal pressure gradually absorbed the 
ficially constructed dam and allowed the former condi- 


procedure known as anterior colporrhaphy. 
of Sims, and i improved 
ying 
with the idea of building up a 
ye 
in the hollow of the sacrum. E. C. _— 
seat of operation to the lateral sulci of ina i 
the operation that he denominates “lateral elytrorrha- 
phy.” Stolz’ operation, the purse-string suture about 
an elliptically denuded surface in the center of the pro- 
truding mass, has had considerable popularity. i 
is due more to its simplicity than its efficiency. In addi- 
tion to its temporary character, it introduces the most 
objectionable element of shortening the anterior vag- 
inal — the baneful consequences of which are uni- 
versally 


wer of recovery, the only 
cutting out the overdistended and atrophied area of 


2. See Fehling. Centralbl. f. Gyn.. No. 43, 1889, p. 746, and 
Skene's Women, 24 ed. 892. 
at 
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can easily be recognized by inserting the forefinger in the 
the vagina, palmar surface upward, and making pres- in- 
sure upward and outward in the anterior vaginal sul- 
vaginal wall is torn as | Emmet, Fehl 
onstrated in scores of cases to my students. In such in- colporrhaphi 
stances one gets a most convincing demonstration of but a study 
the true nature of this injury, and sees a rdw surface shows, I thi 
st anatomie knowledge, and that — could not accom- 
plish their purpose 
and have attempted to describe. 
terior wall is comprehended, as it can be by a close 
lected, well-developed cystocele, to remove the re- ;, 
dundant thinned-out 3 wall in the middle line. —4 — “es for the relief of cystocele con- 
rejoining the stronger connective tissue fibers which sho 4 r- y "a ole up a strong perineal body that 
have been crowded to either side by a tier suture. 80 — 4 hin fe apsed tissue within the vulva. 
It is almost unnecessary to dilate on the technic of Simon practiced this for many years, but his — 
accomplishing these pu . Any one well trained in 
e ; tion to be reproduced. Marion Sims brought his bat- 
— — 
This is 
e, a re- 
nd the 
area. 
ys, as it 
denuda- 
U anterior sulcus must often be made, and as in 
all * operations on the vagina, the whole thickness 
of the vaginal wall should be removed so as to expose the 
muscles and fascia beneath. The most convenient way to 
expose the anterior vaginal sulcus is to fasten an Allis 
forceps alongside the urethra and another opposite it, to 
the lateral vaginal wall at the introitus. By making trac- 
tion upward and laterally the triangular cleft, if the 
anterior sulcus is injured, comes plainly into view. The —_ 
quickest way to make the denudation is to mark out All of these procedures utterly fail in grasping the 
its boundaries with a sharp knife and to excise the tri- true cause of the difficulty and attacking it on rational 
angular piece of vaginal wall with scissors. In in- principles. Granting that a cystocele is a hernia, it 
would seem quite as rational a procedure and give prom- 
ite satisfactory results to denude the skin 
W : over an inguinal hernia and bring its edges together 
= — 1 in the Emmet operation on the posterior vag with ati tches as to e pest te care a evstocele by simply 
If there is a very well-marked cystocele of long stand- denuding the vaginal mucous membrane, ing in the 
ing with thinned-out and redundant tissue in the mid- prolapsed bladder and stitching together the freshened 
dle line of the vaginal wall, the cvstocele is pushed edges of mucous membrane. The fascia is the sustain- 
back; the anterior sulci are denuded, the stitches are ing tissue, and if there has been a pocket or hernia 
inserted but not united; the cervix is pulled out of the Produced in it by overdistension until it has lost its 
vulva, a Martin anterior colporrhaphy is performed; P° 
then the stitches on the anterior sulci are shotted or in 
— — — 
omen. or : 
ta the last tere und u half been per Bra J. fl. Carstens, A. Palmer Dudley and I. H. Dunning. 
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in order to understand the thoroughness of this 
work, it is necessary to keep in mind the method of 
making the anterior vaginal incision. A cross incision, 
slightly curved or straight, is made in front of the cer- 
vix, as in vaginal hysterectomy. From the middle 
point of this a second incision is made at right angles 
to it down the entire length of the anterior vaginal 
wall. 
bladder wall. The bladder is dissected widely and 
freely from the interior of the fascia on either side of 
throughout its entire base and sides. The vesico-uterine 
pouch is then entered and the peritoneum torn across 
the face of the uterus and well out on to the face of the 
broad ligaments. The bladder is stitched by an inter- 
rupted suture of chromic gut at three points only, the 
middle of anterior face of the uterus and two points on 
the broad ligaments sufficiently wide apart to spread 
out su- 


the bladder wall The method of passing 

is important: The sutures are all 

sufficiently long to protrude from the vulva 
i When all three are in place 


F 
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Jour. A. M. A. 


ied by 
riety of this class of cases the entire attachment of the 
upper end of the vagina must be cut away, the elon- 
gated cervix amputated, and the attachments of the 
vagina shifted to a hi level. If it is of long stand- 
ing and a hernia of bladder exists, the uterovesical 


course only the anterior attachments of the vagina to 
the uterus need to be dealt with. In both classes of 
cases, however, great facility is afforded by the trans- 
verse and longitudinal incisions and free dissection of 
the bladder from the vagina and uterus. 

The most common cases of cystocele are found in 


11775 
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— 


7 


is necessary to classify them in 


8 
17 


to this appear rarely in instances of pro- 
The etiology consists in an elongation of the 
inal portion of the cervix, due to h 
of the uterine tissue. This permits the descent of the 


HE 


inal supports, but later the röles are reversed and the 
vaginal prolapse drags on and increases the elongation 


ition. 
This procedure is applicable 
in which the condition is not so extreme or of so 
standing as to have robbed the connective tissue of 


recuperative power. Extreme cases, however, are sur- 
prisingly restored by this operation, when even a more 
radical procedure seems indicated; for by the restoration 
of normal circulation and nutrition the 8 
er of the connective tissue is restored and a 


of the cervix. In these cases there may or may not be 
a hernia of the bladder through the vaginal sheath. 
There is prolapse of all the 12 wall accompanied 
by the bladder. In many of cases the primary 
hypertrophy of the supravaginal cervix is confined to the 
anterior lip. In these instances there exists a protru- 
sion of the anterior vaginal wall with the bladder behind 
the details of the operation, as previously described, 
applied. If only the anterior is 5 of 
one is t 
y 
* 
8 
— 
1 section reduced from Fig. 4.—The vagina has been dissected from the bladder at 
rom the uterus from N to either side of the longitudinal incision and the vesico-uterine 
bladder is dissected from ‘ied to C, will lift the curve A B to a straight line A C. when 
it is secured by suture. 

The principle involved here is that which Nature has multipara, and associated quite uniformly with descen- 
employed in sustaining all the organs of the human sus and retroversion of the uterus. In these cases it is 
“4 viz., suspension from above. The bladder in this necessary, before attacking the cystocele, to restore the 

suspended from the uterus uterus to its normal position and secure for it suffi- 
— . the true cient support, not only to maintain that postion for 
itself, but also to support the bladder. It must be 
borne in mind, however, that the higher attachment of 
the bladder operates equally in lifting the bladder to a 
higher level and maintaining the uterus in its normal 
all 
points of support, at the upper end of the vagina, pro- 
dueing a sagging of the vaginal wall and the base of the 
bladder. This initial elongation pushes down the vag- : 
thy condition established. The extreme cases in 
which hysterectomy, extreme vaginal fixation of the 
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pF the this operation ei 


with the 
results. The frst ease 
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of the 
was then 
in t 


side. 
out on 
cystocele 
diameter and 
selected in the 
could be 
anterior 
take up all 
paratively 
Through this 
through the 
The suture 


1902. Uterus was curetted and packed 
with gauze; the lacerations of the cervix were repaired, and the 
wel to the surface 
the the bladder 
stitched in 
middle line 
rried up 
of the 
slack 
straight 
point a 
was 
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ligaments shortened through the anterior vaginal in- 


cision. In making this incision the bladder was dissected en- 


Menst rua 
Operation.—Sept. 24, 
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long and was not tied. 
one at either side, on a 
about equally distant. Through 
passed and carried through a point d 
on the surface of either 
ly wide at the middle line to | 
re 
ree was a inted N 
ve » * 
in each instance were relieved at one F | 
s of the cases follow. I give the | ＋ : 
o set forth the various steps of the aati 7 ö 
its details: 
M. M., age 49. . Vf 
23 years, five children, the last fifteen 3 Zz 
miscarriage eleven years ago. All labors were SS 2 
43 
04 
1 Fig. 6.—Showing the method of dissecting the vagina from the 
| bladder after longitudinal incision in anterior vaginal section. 
; \ : 
4 
\ 
\\ \ 
— — 
* 
in Figure 4 is carried to C Figure 5 and B to B. 
rane and fascia have been trimmed to fit and K. — — 14 
ficult. Complains of pain in both ovarian 
back, accompanied by a dropping down feeling” N > ore 
is irregular and painful. Suf- * 75 
and painful micturition; is die 
ight. 
of the uterus, laceration of cervix \) “ 
cystocele. a 
| 
ing in- 
va in- 
by the 
is the 
20 le 
the 
m 


Jour. 
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te at that time and considered it radically wrong. 


le, cystocele, extensive lacerations of 


— 


at 


Case 2.—Mrs. L. S., aged 41; married; five e 


— 4— that ordinary operation 


has 
intact, 
thought 
ve 
stated 
wall f 
1 wall 
asked if 
note 
said 


the vaginal w nage 
often unable 
the tissues 
that Dr 
rom 
* 
which w 
Dr. Goff 
its 
that a 
fixation would 
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opera 
the special skill in 
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experience in anterior 
y reasonably e 
of the practical feasibility of the 


value. 
but to to successfully perform it requires 
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ly to make them fit the base of the ring the progress of pregnancy 
with interrupted sutures of all the pelvic muscles and connectiv 
was also repaired. The vagina by the relaxed vagina, the more 
uze and the patient put to bed. en be gaping in some primipare, 
smooth and comfortable. When the mothers of children. As the 
pport of the bladder was perf rs the anterior wall of the vagina 
had been relieved. The other en to such an extent as to be a 
the fact that intra-abdominal 
Idren. may force down the anterior vaginal wall when 
= relaxation exist as it almogt invariably does exi 
cervix and perineum, hemorrhoids. pregnancy—a fact pointed out by Schroeder yea 
Operation.—Nov. 15, 1902. Curettage, repair of cervix, specially characteristic in multipare, but is not lin 
shortening of the round ligaments, cystocele treated by method Further evidence of this relaxation is demons 
described, perineorrhaphy and Whitehead’s operation for piles. increased pelvic floor projection which has been 
The perineal operation was not entirely satisfactory; the re by Drs. Hart and Barbour. Cystocele, to a sl 
sults in other respects were exceptionally good. characteristic of pregnancy; if it is a physio 
Cass 3.—Mra. M. H., age 50; four children; youngest 6 pregnancy, it must also be a physiologic 
years. . puerperium until involution is completed, and t 
Diagnosis.—Endometritis, cystocele, rectocele with prolapse it be characterized as pathologic and present t 
of the uterus. an operative procedure. Ten or fifteen years 
Operation. Feb. 11, 1903. Curettage, anterior vaginal sec- showed that the anterior wall from its relat 
tion, shortening of the round ligaments, treatment of cysto- rior boundaries of the pelvis is not liable to 
cele by method described, repair of perineum. labor. Dr. Holmes has not seen injuries of the 
Results.—Entirely satisfactory. of the vagina during labor except in operat 
Case 4.—Mrs. M. M., age 39; mother of five children, last these rare injuries occur they should be repai 
two years ago. Therefore, it is inadvisable to perform a cyst 
Diagnosie.—Endometritus, retroversion and extreme prolapse at a time when cystocele is physiologic, with, per 
of the uterus, cystocele, rectocele, lacerations of cervix and amount of pathologic entity. Cystocele, as a 
perineum. „ dition is rare, and in nearly all instances is due V 
Operution.— March 7, 1903. Curettage, repair of cervix, of abdominal pressure unapposed by an intact 191 
posterior and anterior vaginal section, shortening of the utero- the posterior vaginal wall and perineum are 
sacral and round ligaments, treatment of cystocele by method cele will take care of itself and the anterior 
described, perineorrhaphy. spontaneously to its normal condition. The 
Resulte.—Entirely satisfactory. puerperium is a very bad time to operate for 
These are typical cases; the narration of the last three a ae to eee 
ve w bacteria w wou 
would be only a repetition. yt N 
REPORT OF COMMITTEE. Du. Morpecai Price, Philadelphia, agreed with 
The report of the men composing the committee of repairs should be made immediately after delivery of the pla- 
the obstetrical society was as follows: centa. Dr. Price, however, disapproved of closing a wound in 
De. CLemEntr CLEvELAND—I examined the two cases of Dr. the birth canal a week after labor, as such work done in the 
Goffe’s and one especially impressed me very much. She was midst of filth is not good surgery, and no one can say that the 
4 large, stout woman in whom he restored a retrodisplaced birth canal, torn and mutilated, is clean and aseptic at that 
uterus. There had been also an excessive cystocele and large time, no matter what antiseptics are used; one can not get 
rectocele. I examined this patient very carefully and found below the area of sepsis. Dr. Price said that he had recently 
the uterus in normal position. The anterior wall was as een a woman with a temperature of 105 F. on the eleventh 
nearly normal as any one could expect after any operation. In daz, who had had no sign of trouble prior to that time. Can one 
the second case the results were not quite as good, but were iene Gas i —— 
very satisfactory. ientiously that his sutures have 
Da. G. G. Wand, Jn— . . . In both cases I particularly not enclosed septic material? 
noticed that the anterior wall was not shortened in any way. Dr. Price believes that Dr. Hirst is wrong, and that there is 
The bladder was suspended and seemed to be supported without not one in ten who can say what is the cause of the fever 
the aid of the perineorrhaphy which had been done in both that follows childbirth. He has stood by patients for weeks 
cases. and at last there was a little swelling of the leg and a little 
Da. G. H. Mattert—One of these patients was a large, fever, indicating a condition having its origin, probably, in some 
stout woman, and she appeared to be in a normal condition. ‘disturbance in the large veins of the birth canal. One could 
In one there seemed to be left a rectocele. done an operation a week after parturition, 
the result of that operation. He would not 
possesses. 
rk of Dr. Coe’s 
mud 
cedure. 
DISCUSSION 2 
ON PAPERS BY DRS. HIRST AND GOFFE. 90 
Da. Ronen W. Horus, Chicago, said that we must ku er 
the condition of the pelvic structures in pregnancy and ir a 
puerperium to appreciate Dr. Hirst’s report of 200 operati 
for cystocele, two weeks after labor in 257 patients confine oth 
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trouble because the bladder, properly speaking, is not a fixed wall into ruge. This factor has always been objectionable for 
organ. It is loosely adherent, so that it can expand when re- obvious reasons. He said that more than a year ago, Dr. Rey- 
quired in any direction, and that even though the folds which noids of Boston devised an operation which provided for the 
Dr. Goffe has made by his operation are in the top of the excision of an elliptical section of the entire thickness of the 
bladder, it is well to remember that they are covered by epithe- vaginal wall, the bladder being separated from its attachment / 
lium, and that any interference might cause cystic or other above the edges of the wound, and the ellipse closed by deep 8 
trouble, which might spread to the kidneys and surrounding sutures. In such a case the absence of ruge will depend en- 
parts. Dr. Chandler did not consider that Dr. Goffe had proven tirely on the amount of tissue removed and on the extent of 
his point in regard to cause and effect due to elongation of the bladder-wall separation. An objection to the technic lies in 3 
cervix, because other factors enter into this question besides the possibility of the giving way of the cicatrix, in which event 
the elongated cervix, and the operation for the relief of this a hernia of the bladder would result, and a secondary operation 
elongation will not cure the whole trouble. be necessary. ‘The operation described by Dr. Goffe does away 
Dr. I. 8. Stone, Washington, D. C., stated that his work entirely with the formation of ruge and with the complica- 
up to 1900 culminated in an operation which was tions which might arise from their presence. Dr. Burtenshaw 
very much like Dr. Goffe’s in making section at the cervix, said that if the bladder wall is attached to the broad ligaments 
pushing away the bladder, pressing it out from the broad above the level of the internal os uteri, at a considerable dis- 
ligaments and attaching the vaginal wall as high on the uterus tance from the median line, there is danger of including the 
as possible; at least as high as the insertion of the round ovarian arteries in the ligature, and that when the viscus is 
ligaments. There was no trouble in closing the two sides of attached to such a friable structure as the broad ligament, 
the vaginal rent and getting a very good result. The idea of when it becomes overdistended there is a probability of the per- 
placing the bladder high up was entirely original with him. manent sutures and adhesions giving way. Then, too, the : 
He reported the operation in 1900, when he had gone far anterior vaginal wall is split from a point corresponding to 
enough to excise an elliptical piece from the vagina, after sepa- the entrance of the urethra to the cervix; is there not a proba- 
ration from the bladder, according to Dr. Goffe’s method so that bility that the resulting cicatrix may contract longitudinally, 
we get an entirely new implantation, and he also attached the and so diminish the length of the canal? 
bladder out on the sides of the broad ligament. There is not Dra. B. C. Hmer said that no one should think of repairing 
only a cystocele, but also a prolapse, and a hernia; the chief the posterior vaginal wall unless he knew the nature of ite 
thing to overcome is the hernia. In the average operation all injury in labor, nor should he repair the cervix unless he knows 
43 that is done is to shorten a line which may be compared to a bow it was lacerated in childbirth. It is exactly the same with 
04 cord stretched across the room and tied up in the center, as in the anterior vaginal wall. He said that some of the gentlemen 
the old Stoltz operation or the anterior colporrhaphy of Sims. who had discussed the subject had ignored the effect of labor 
It tightens the rope in the center, leaving the same strength on the anterior wall and had proposed operations which had no 
at either end with the same weight to bear. Therefore, the more relation to the injury the structure experienced in labor, 
idea was to attach the bladder in a new position on the sides than if the woman had never been delivered. Dr. Hirst con- 
of the pelvis and utilize all the surplus of fascia instead of siders that the first essential] in devising a permanently suc- 
leaving it suspended by its former thin attenuated portions. cessful operation for cystocele is to understand exactly what 
Dr. Stone spoke of a woman, 60 years old, quite senile, with caused the cystocele, and claimed that his method is based 
thin vaginal walls and small uterus, who had a complete on correct anatomie knowledge and a sufficiently large ex- 
hernia of the rectum and bladder, effacing the whole cul-de-sac. _ perience in the examination of women recently confined. Much 
The hernia was about the size of a child’s head; a typical that has been said illustrates a weakness of American gynecol- 
case for a plastic operation. The operation was done precise- ogy. During the last generation too many specialists in dis- 
ly as described by Dr. Goffe. The result was that about six eases of women have lacked experience in the greater half of 
months ago the woman returned after having enjoyed several gynecology—the child-bearing period. Our school of gyne- 
years of good health. She had a slight hernia of the cul-de-sac cology is not so good as it would have been had we followed 
itself; the bladder was held in position, firmly anchored; no the custom of other civilized countries by preparing ourselves 
prolapse of the bladder, and the rectal operation was a success, in the whole science of the diseases of women; familiarizing 
but there is a slight hernia of the cul-de-sac. The rectal oper- ourselves with child-bearing, and all stages of the diseases and 
ation is the same in principle as the anterior operation, and injuries which follow. He also stated that these operations 
both of these special operations are best suited to those diffi- can be done five or six days after labor with perfect safety. He 
cult cases occurring in women who are not likely to become has been doing this work for some time in a large clinic, and 
impregnated. many masters of the best maternities in the world have per- 

Dr. J. Wester Bovis, Washington, D. C., thinks that these formed and preferred the intermediate operation. He also said 
operations, as a rule, are overdoing the work required. It is not that Dr. Price need have no concern for the safety of the pa- 
the attachment of the uterus or the bladder to the peritoneum tient, because, if his aseptic technic is what it ought to be, he 
which is giving trouble; it is an injury of the connective tissue also could perform the intermediate operation without morbid- 
between the vagina and the bladder, and he failed to see the ity or mortality. Dr. Hirst said that though a few surgeons 
necessity for so complete separation of the bladder and opening have done successful operations for cystocele, as demonstrated 
the peritoneal cavity, and then lifting it up and attaching the by an experience of two or three years, it is not sufficient to 
bladder higher. It is a matter of properly repairing the sup- demonstrate the advantage of any surgical procedure for this 
porting structures, leaving its normal load, the bladder, and condition. We have all seen recurrences after nine or ten 
improving the support, the anterior vaginal wall. Sometimes years following cystocele operations well performed. It re- 
this connective tissue is thinned out very materially; the tear quires at least that length of time to demonstrate the per- 
not being in one line, but the fibers torn in various positions, manent value of any operation for this purpose, and his con- 
and in such a case it is best to support the fascia and splice vietion is that ten years hence only such operations as are 
or overlap it. Do not cut away any connective tissue. If based on a knowledge of the anatomy and of the original in- 
the position of the uterus promotes the sinking of the anterior jury of this region will be acknowledged and accepted by the 
vaginal wall, perhaps from an elongated cervix, or some other profession as permanently successful. 
condition, repair this at the time, but, if possible, without en- In reply to a question Dr. Hirst said he thinks the majority 
tering the peritoneal cavity, of injuries in the anterior vaginal wall are in the lateral sulci. 

Dr. J. H. Burrensnaw, New York City, thinks that this Dr. Gorre said that Dr. Chandler thinks that the folds in 
new operation marks a distinct: advance in anterior-wall sur- top of the bladder are dangerous to the ureters and kid- 
gery. In the ordinary operation for the correction of cystocele neys, but that if he considers this a little longer he will see 
an area is denuded and the muscle backed up against itself, that they are in the top of the bladder where drainage is per- 
which naturally results in a puckering of the posterior bladder fect and there is no danger of an inflammatory process going 


in multipara, the injuries are multiple. Dr. Goffe said that Dr. 


the bladder could rest. It seemed a very useful purpose to which 
to put the uterus. Some men in Germany are doing the same 
thing. 


CLINICAL EXPERIENCES WITH THE APPEN- 
DICULO-OVARIAN LIGAMENT.* 


Notwi the fact that a rather extensive 
study of the literature of the subject has convinced me 
that no such structure as the appendiculo-ovarian li 


justice in the association 
’ with the structure thus named by 


1 better justify 


can not 
ion than by quoting directly from the exhaustive mono- 
graph of Nagel,“ in which he says: “The plica genito- 
enterica, as described by Treitz in 1857, was known long 
before the work of Clado and Durand, and it is not be- 
coming that this fold should be associated with the 
name of Clado, as the appendiculo-ovarian ligament, as 
many authors have associated it, inasmuch as Clado 
merely mentions it incidentally. "The fold under con- 
sideration has, like peritoneal folds in general, been de- 
scribed by Treitz, Rouget,“ and Waldeyer.“ and later 


deal Association, in the on Obstetrics and Diseases of 
omen, for — — by the Executive Committee: 
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: anatomie: 
H ogie, normal et pathologique, Rendu, 
Soc. de Biol. de 1892, pp. 133-172 
2. Durand: Le ligament appendiculo-ovarienne (appendiculo- 
ovarien de Clado) IXI 1 large, Prog. 
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Jour. A. M. A. 
Broeseki,* Poltauf and the 


apart from other portions of the parietal peri- 
toneum, what is it? A careful study of the region com- 
prised within the true pelvis and extending up over the 
pelvic brim convinces me that it is merely the continu- 
ation upward in varying degrees of prominence of the 
outer end of the infundibulopelvic ligament. A careful 
observation in each pelvis opened in which the normal 
arrangement of the peritoneal folds has not been grossly 
distorted by 
head of the cecum and the true pelvic portion of the in- 
fundibulopelvic ligament. In the remaining two-thirds, 
drawing the cecum upward and the infundibulo- 
elvic ligament on the stretch will clearly demonstrate a 
connection through a peritoneal fold between the 
infundibulopelvic ligament and the fold of peritoneum 
downward from the cecal region to meet it at 
the pelvic . X termination of this fold 
varies; in about of the cases observed it is di- 
rectly continuous with the lower of the meso- 
a ix, but in many cases runs various por- 
— 
ileum, and has no manifest relation with the appendix 


An important element in the uction of confusion 
in the study of this structure is the variety of names un- 
der which various authors have it. 
ning with Treitz, it was called the genito-enteric fold. 
Since this time the Germans have generally spoken of it 
by this name, or perhaps even more commonly as 


mentum suspensorium ovarii. The French have 
followed Rouget, and called it the su round 
— or more recently, following * and Du- 


rand.“ have called it the appendiculo-ovarian li t. 


appendiculo-ovarian or lumbo-ovarian ligament. Care- 
study proves conclusively that the structures men- 
tioned under these various names are identical. 

Much error has arisen from the ambiguity of Clado’s' 
original description, in which he says: “On raising the 
appendix it is seen that a peritoneal fold is formed 

which is continuous with the süperior border of the 
—— ligament at its superior concavity. It is falei form. 
with its narrowest part corresponding to the iliac vessels, 
and measures at this point only one or two centimeters 
in height.” How this has caused confusion is seen later. 


“The ovary i 

the lateral wall of the pelvis by a 
pends, in a measure, its outer Ab. ~y This agent of 
fixation has been described under different names. Henle 
calls it the infundibulopelvic ligament; Rouget* gives it 
the name of superior round ligament; Clado calls it the 

appendiculo-ovarian ligament, while others call it sim- 
m the lumbo-ovarian ligament.” 

Durand further states that the appendiculo-ovarian 
ligament may take its origin: 


6. Toldt: Ban u. 
lischen I. Denkschr. d. Ka 
vol. xii, Wien. 1879. 
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on. Dr. Goffe said that it is in the base of the bladder that his 
operation smooths out the tissue; that is where inflammations 
are dangerous to the kidney and ureters. He said that we had 
elongation of the cervix only in primipara and nullipara, and 
that the only thing to do is to dissect off the bladder and am- 
putate the cervix. If the cervix is amputated at this point, 
there is a certain amount of superfluous tissue at the base of 
the bladder that must be disposed of. He does that by raising 
up the bladder, but, of course, that is only in a limited number 
Bovée enters the peritoneal cavity about as often as any sur- 
geon he knows and with equal impunity. Entering through 
the vagina, dealing with the pelvic peritoneum, is freer from 
danger than entering through the abdomen; the bladder is not 
carried up high enough on the broad ligament to interfere with 
the ovarian artery. Of course, there is a line of union and a 
scar no matter where the incision is made. He finds that Dr. 
Stone’s attachment of the uterus to the vagina so as to carry 
the bladder up over it and make the uterus act as a cushion is 
an admirable procedure in advanced cases of senile women, 
where the uterus has finished all its functions. He recently 
had operated on such a case. He turned the uterus beneath the 
bladder and stitched the fundus fast to the vagina, far down 
near the neck of the bladder, making a cushion of it on which 

DANIEL H. CRAIG, M.D. 
Surgeon to Out-Patients’ Free Hospital for Women; Instructor in 
Clinical Gynecology, Tufts College Medical School; In- 
structor Boston Polyclinic, Etc. 
BOSTON. 

— 1 — — entity, exists, and that there is In this country it hes been S commonly ealled the 
of the name of Clato 
Him, I have retai 1D 8 0 
this paper because, largely through the writings of Du- 
rand, the name has become fairly well known to the 
4. Gekrose des 
Archiv f. Gynik., Leipzig. 1897, vol. Uli, pp. 557-627. Iserl. Acad. d. Wissench., 

4. Rouget: Recherches sur les organes erectiles de la femme, 
et sur l’appariel musculsire tubo-ovarien, dans leur rapports avec 7. Jonnesco et Juvara: Anatomie des ligaments de l’appendice 
lovoulation et la menstruation, Jour. de Physiologie, Paris, 1858, vermiculaire et de la fossette ileo-appendiculaire, Prog. Med. 
vol. i, pp. 320, 479, 735. Paris, 1894, s. 2, vol. xix, pp. 273, 308, 322, 353, 369. 

5. Waldeyer: Beitrage zur Kenntniss d. Lage d. weiblichen 8. Broeseki: Ueber intraabdominale (retroperitoneale) Hernien 
Beckenorgane, Bonne, 1892. und Bauchfelitaschen, Berlin, 1891. 
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1. From the meso-appendix; this is most frequently 
the case. 


From a careful study of the embryologic origin of this 
structure, as ibed so lucidly 7 Rats Hammer- 
schlag.“ Nagel“ and others, it is quite evident that it is 
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y, it inevitably follows 
at a given but variable 
a lateral tension of the peritoneum as 
by the ovary and i 
peak of the point 
t at which the sus- 
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pensory ligament be 
that at which it arises. 

Many authors could be quoted to sustain this view, 
but two of those better known to all will suffice. Abel“ 
says: “The ovary is suspended between the suspensory 
ligament of the ovary ( ing to the cecum and the 
i i ight side and to the sig- 

the ovarian ligament 
(running to the uterus).” He thus distinctly marks the 
disappearance rather than the origin of the li in 
the iliac region. 

Lockwood." too, perhaps unconsciously, i 
view when he says: “This (the appendiculo-ovarian lig- 
ament of Clado), is a fold of peritoneum which is pro- 
longed upward and outward from the infundibulopel- 
vie ligament to the meso-appendix, and I would add, 
in some cases, to the cecum and mesentery.” 

If this view of the situation be correct, it would seem 
that any such lymphatic connection between the uterus 
and its appendages and the appendix as Clado de- 
scribed would be incidental and dependent entirely on 
anastomoses between the two sets of vessels after their 
migration was complete, and might or might not exist 


9. Hammerschlag: Die Lage des Fierstocks, Zeitschr. f. Ge- 
burt, Leipzig, 1897, vol. xxxvil, pp. 462-479. 

10. Abel: Gynecological Pathology, 1901. p. 139. 

11. Lockwood: Appendicitis; Its Pathology and Surgery, 1901, 
vol. vill, No. 17, p. 201. : 
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the case. 


operation. 

The histories of these six cases are as follows: 
Cass 1.—Mrs. E. H. MclL., private patient, Feb. 2, 1902; 
aged 35, married three years; never pregnant; would be glad to 
have children. Husband healthy. Father living. Mother died 
of consumption. No other tuberculosis in the family. 
History.—When 17 she fell down stairs during menstrua- 
tion; this stopped the flow and caused much neuralgie pain. 
Catamenia began at 13. Always regular but painful during 
. Flow lasts five days, using from twelve 

clots. Last 


12. Fraenkel: Die Appendicitis in thren Besiehungen sur Ge 
lite und Gyniikologie, Samml. klin. Vort., Leipzig, 1898, n. F., 


p. 

13. Charpy: De ia structure des ligaments larges et leurs abces., 
Lyon Med., 1886, vol. 1. Fe. 337, 381. 

14. Kustner: Lage- Anomalien des Uterus und 
seiner Nachbarorgane, Handb. d. Gyniik., Wiesb., 1897, vol. I. pp. 


63-229. 
to Disease of the Uterine 


Relation 
„ Trans. Amer. Anu. Obst. and Gyn., Phil- 
and Persistence 


Adnex# 
edelphia, 1897. vol. z. pp. 362-372 
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given Therefore, though the extra- 
pelvie portion sus pensory li —as I 
2. From the —- which envelopes the terminal to designate this fold—be well E 2 
portion of the ileum. necessarily be any clinical connection between the right 
3. Exceptionally, behind the head of the cecum. uterine appendages and the appendix vermiformis. 

Clinically, this view receives ample support because, 
since beginning the study of this subject, several cases 
have been personally observed in which, * — 

an error to 5 Of this iold as its Origin Irom the existence of a well-marked extra-pelvic ligament 
anywhere in the lower 1 of the abdominal cavity. It suppuration going on at one or the other end of it the 
is certain that this fold marks the path followed by the ligament was in no way — — y of 
ovary and its vessels in their descent from their place not the slightest clinical significance in 

of first appearance in the Wolffian body, high up near The literature of the anatomy, embryology and path- 
the liver and kidney, and that Hegel to auavect vies he ology of this structure, when divorced from the specific 
says: “The Ligamentum suspensorium ovarii springs, name of appendiculo-ovarian r is enormous, 
developmentally, from the phrenic ligament of the kid- but on turning to the clinical side of the question it is 
ney, being, therefore, naturally situated on the cae equally meager. To Clado its clinical significance de- 
abdominal wall.” He further remarks that the sper- pended entirely on the ability of its lymphatics to con- 
matic vessels, lymphatics and nerves constitute the es- vey infection from the uterine appendages to the ap- 

pendix, and vice versa. 

Fraenkel™ quotes Treub, Olshausen and Stratz as re- 
porting cases in which the “plica genito-ovarian” played 
such a clinical part. 

Charpy™* 2 of the significance of this upward 
extension of broad ligament in determining the rea- 
son for the so frequent association of broad ligament 
and iliac suppurations. 

Kustner“ * of the contraction of the suspensory 
ligament of the ovary as causing a certain degree of 
uterine torsion. 

Deaver™ speaks of the appendiculo-ovarian ligament 
as constituting a close bond, clinically, between the 
appendix and the right appendages. 

Graves"* considers this structure, under the name of 
the lumbo-ovarian ligament, capable of producing retro- 
displacements of the uterus in cases in which the de- 
scent of the ovary has been incomplete. 

While many cases have been personally observed in 
which extra-pelvic portions of the suspensory ligament 

vessels. could be plainly demonstrated, I have observed only 
the cecum five, with a problematical sixth, cases in which this 
" i structure was of actual clinical importance. The sixth 

is spoken of as problematical because not yet confirmed 

on Jan. 6, 1902, exactly on time. Developed la grippe on first 

day of flow and flow ceased for three days, after which it was 

resumed and its course was normal. She has much distress 

in base of brain and has stiff neck. Not much backache, but 

of the Lumboovarian Ligament as a Cause of Retrodeviations of 
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. She has m sore as 
by drawing up the Bowels inactive. Mieturit 
the left side. There is good. Very nervous. Has 
high up in the the gluteal region, which 
eucorrhea, “bearing down rished. 
h was not present in the —Chest and abdor 
which is steadily i muscles seem lacking in tc 
ble in quantity, s point, and a band can | 
ght. Urine looks e region down into right t. 
ng after uri ~ ckward and far to the right. 
ly regular. Right ovary high up. 
variable and made to Dr. Je 
rested in the {rong probabilit 
igament of 
—Slight ca the consent 
; ation of the appendiculo-c 
might be thi 
. Right 
of the uter: 
Under date of 
been ill with 
extending up under his care con- 
tenderness over the site of work for one month 
as when last seen. on was indignant. 
April 12, 1902. Medi ide my 
intestine bound down to ri iger. Ar 
on, easily separated. Right head of 
triangular surface superior? 
middle one by the tube and the pe gnosis. The appendix 
2 This posterior fold was the removed. The pe 
ligament of the ovary and was un not involved in the opera 
1 ust one year from the < 
and they persisted in its ston and he assured me t 
away from the posterior abdominal wall, to id by the operation; 
disappearance behind the cecum and base of the tion she resumed light 
vessels were of normal size and cc now for six months been 
behind the ascending colon. A nt of perfect 
} ridge below the round lig 
and seemed to be an anc as I am able 
The ovary, large and of u the existenc 
terior aspect of the broad so called, was 
erus. Marked tension and E. ., private 
gament, and especially of of Orange, 
were entirely and younger 3 years ole 
| ectly smooth t miscarriage at | 
above months and third at only a few 
and cont bed ten days after first child, seve: 
pave been a sm y two or three days after the miscarriages, 
ft side of the companied by considerable 
N having desc 2. Irregular during first two 
ped piece was excised m amount for one or two days 
below the pel Duration of flow from four to 
thy portion ended. Has had typhoid fever 
of the gall blac ne and had diphtheria 
entirely norm began after first child and has 
nent history I the patie miscarriages have all occu 
frequently. 1 ve added to her ill-health. 
nee the op | liac region, and also some 
of the downward aud in the left iliac region. She 
pain in the epigastrium, and has pelvic “bearing 
A. T., referred to me at my not constant but produced by exer- 
of the Free Hospital for normal. Bowels inactive. Appetite variable. 
; single; worked in carpet after eating. Sleeps poorly. Lying in bed 
past history irrelevant. side ache worse. Dyspareunia, causing more 
For the past two mc on left. 
n in the right loin, which tion—Heart normal. Slight bronchitis. 
obliged to give up work o much enlarged. Perineum torn. Wall be- 
13. Always regular and rectum very thin in median line of perineum. 
and relieved by flow. I and everted, but not much 
EE requiring four napkins. Last catamen drawn to right and ‘oo 
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PELVIC DEFORMITY.* 


GEORGE M. BOYD, M. D. 

PHILADELPHIA. 
or labor complicated by pelvic deformity 
will always be of great interest to the obstetrician. As 
the subject is one that has attracted attention from the 
carliest times, it would now seem that the ground had 
been pretty well covered, but there still exists some dif- 
ference of opinion in regard to the treatment of these 

cases. 

My conclusions are the result of following the work 
of the Philadelphia Lying-in Charity Hospital for the 
past fifteen years, during which time over 10,000 cases 
have been cared for in its various 2 The hos- 
pital, owing to its central location, a large amount 
of emergency work, many of the cases entering at the 
end of gestation, and some already in labor. 

When the American Medical Association last met at 
Atlantic City, in 1900, I presented to this Section a pa- 

entitled “The Classical Cesarean versus the Porro 


will in this paper place the twelfth on record. 
Sufficient material is nag Ang our — to ay 
us to better timate uency o vic 
formity in that he 
observed 1.34 per cent. of contracted pelves in 2,227 
ivered in Boston. This is esti- 
the cases ~~ ing operative interference, 
not NX livered spontaneously. 
that the 2 contracted pelves in 
native-born American women been estimated at 2 
per cent., and among foreign-born women at 6 per cent. 
In a study of the records of the Philadelphia Lying-in 
i ten years (1894 to 1904), 


cent., of deformity of the pelvis demanding surgi 
interference. As in Reynold’s report, this study does 
not include cases of pelvic deformities delivered spon- 


taneousl 
reports that he has met with 131 con- 


lying-in department of the Johns Hopkins Hospital. 
In June, 1901, he gives the results obtained in 1,123 


of contracted pelves in 
Baltimore is probably due to the fact that more than 
half of the patients are colored, 941 in the entire series 
being white and 1,182 black women. In the former 
he found 6.9 per cent., and in the latter 18.82 per cent. 
of contracted pelves. 

From the study of these reports we find pelvic contrac- 
tion occurs in 7 or 8 per cent. of white women 
in America, and only in 2 per cent. of cases studied 
from the standpoint of demanding surgical interference. 

It is evident that no one can practice obstetrics with- 
out meeting some such cases. Although pelvic de- 
formity is primarily readily diagnosed, the more so the 


„ Read at the Fifty üfth Annual Session of the American Med- 
Association, in the Section on Obstetrics and Diseases of 
Women, and approved for publication by the Executive Committee : 
H. Carstens. A. Palmer Dudley and I. H. . 
1. : A. M. A.. May 4, 1901, p. 1242. 
2. Transactions of the American Gynecological Society, 1890. 
A. 
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y 
general use of the pelvimeter will lead to an earlier rec- 
ognition of pelvic deformity. While the pelvimeter 
is invaluable in securing accurate measurements of the 
external pelvis, the difficulties of determining the capac- 
ity of the pelvis by present methods are easily recog- 
nized. Fatalities have resulted where most careful 
measurements made on the living patient showed errors 
ofttimes of over half an inch at the postmortem. Rec- 
ognizing the inaccuracy of pelvic measurements, either 

of — or manually, ve 

truth in ur's com ive opini fetal 

Müller's method of estimating the relative dispropor- 
tion between the pelvis and fetal head, and Kerr’s modi- 
fication of this method, are not always reliable. The 
cephalometer of Perret and Budin, by which an attempt 
is made to measure externally the biparietal diameter 
must necessarily also be unreliable. 

What we are interested in is not so much the variety 
and degree of pelvic deformity, but whether the passen- 
ger is or is not too great for the passageway. 

In the cases of great deformity, which are rare, the 
diagnosis is easy and the course to pursue clear, but 
in the larger group of cases of moderate deformity, it 
is not possible to accurately estimate the disproportion 
between the pelvis and the fetal head. 


TREATMENT. 


In pelves of great degree of deformity, the treatment 
is not so difficult; the forceps, physiotomy and 
cesarean section with the living child, 
if the child is dead, must be resorted to. a er 
group of cases, however, there exists only a moderate 
gree of contraction, and in this class great judgment 
must be exercised. The proper solution of the problem 
will depend on the study of many factors: 1, 
one first sees the case during pregnancy or after labor 
has commenced ; 2, the general condition of the mother ; 
3, the nature of the tation; 4, condition of the 

3, m pregnancy. 

It is not my desire to take up each method of treat- 
ment. There is one, however, concerning which there 
exists a difference of opinion, namely, the induction of 
ment 
tion. 


ture labor. The advocates of this method of treat- 
recommend it in minor degrees of pelvic contrac- 


Hirst,* favoring the induction of labor, says: “If the 
conjugate diameter measures as low as 9.5 cm., it is a 
safe 17 to induce labor four weeks before the expected 
term 


0 

Norris states that he is inclined to feel that cesarean 
section is too frequently resorted to; he reports 29 cases 
of induced labor with no maternal mortality; and only 
10 per cent. fetal mortality. He would resort to induc- 
tion of labor only in pelves of minor degree of contrac- 


Reynolds, Williams and Edgar, on the other hand, pre- 


4. Vext-book of Obstetrics. 
5. The Ultimate Results of Inducing Labor for Minor Pelvic 
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22 greater the deformity, the habit of forming quick judg- 

Cesarean.” In that paper“ I reported six successful 

cases for pelvic deformity. Since that date I have had 

six additional cases, all successful to mother and child. 

Five of the latter cases have also been reported, and | 

we find 3,224 deliveries, with but 76 cases, or 2.5 per 

additional cases, which showed exactly the same per- 

centage as in the previous report. A total of 2,133 

cases with a percentage of 13.1. He states that on The induction of premature labor would be ideal 
were it possible to accurately measure the length of the 
period of gestation. I have never been able to satisfy 
myself that this is possible, and prefer to permit the 
patient to go to term. 


8 fit; 1111. 14 : 


I want to put in a plea for this, i. e., 
consider the relative size of the child’s head and degree of os- 
sification of cranial bones before resorting to cesarean section 
on pelvic measurements alone. 

Dr. Grorcz Borp—I do not wish to condemn the induction 
of labor, but I maintain that I am unable to judge when it 
is right to perform the operation, because I can not measure 
the length of gestation, and, I believe, we never will be able 
to do so. A miscalculation of two or three weeks means 
much. In one way the induction of labor is of no value, and 
in the other the baby has not reached the stage of viability 
and will not live, even with the best of care. Only recently I 
saw a photograph of a patient in whom there existed a degree 
of pelvic deformity so great that the attendant felt that it was 
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OF TREATMENT IN PLACENTA PREVIA? ⸗ 
JOHN F. MORAN, M.D. 

T'rofessor of Obstetrics, Medical Department Georgetown University 
Obstetrician to Columbia, Georgetown University Hospital, Etc. 
WASHINGTON, D. C. 

The importance of this subject is not from its fre- 
early recognition and prompt decision by the 

ves 


physician, in that it involves the lives of both 
and unborn child, regards hi 1 
honor 
that confront 


is fraught with more danger or attended with 
iety than placenta previa, save, perhaps, 


maternal and fetal mortality. It is true that in 
years, with more treatment 2 
vances in asepsis and antisepsis, the maternal dea 
greatly lessened, but the extraordinarily high 
proportion of infants lost remains . 
If we analyze the statistics, we can not fail to 


have contributed largely to this improved showing by 
directly sacrifici fit 

plug to control 
tion, modern 


11 


328 


hemorr 


studied all of the cases, and find but one in- 
stance where it was necessary after doing a Sanger 


E 


he 
and permitting the centrally or marginally implanted 
placenta to separate taneously. It is also suggested 
* — might be accomplished by packing the 

gauze. i 


211510 
73 


personal experience with this method of in- 
ion in placenta previa is a case I saw in consul- 


i 


TH 
j 
i 


„ again at five and a half months, and 
when she had labor pains. 


il 

i! 


same, and the vagina was repacked on account of hemorrhage. 
Owing to age of patient, small vagina and undilated cervix, I 
had no hesitation in assenting to section, as in my judgment 
she would suffer less shock, hemorrhage and traumatism than 
if attempt was made to deliver per vaginam. The child and 

were removed the incision and uterus con- 


covery. 

If any lesson is to be learned from this, it is that 
the weighing of the factors in each case and decision as 
to operation should be prompt, and the method of relief 

ormed as speedily as circumstances may permit. 
SUMMARY OF CASES REPORTED. 

In looking over the literature for placenta previa, I 
have been able to collect twenty-four cases of cesarean 
section, performed by twenty-one operators. Seventeen 
of these were of the complete implantation, two lateral, 


1. Ford: Amer. Gyn. Jour., September, 1892. 
2. Dudley: N Jour., 1900, III. 
3. Zinke: St. Louls Med. Review. 1 xiiv. 
ata Proceedings Philadelphia Med. Soc., Philadelphia, 


LAPAROTOMY FOR PLACENTA PREVIA—MORAN. Jour. A. M. A. 
sists of pressing the head into the pelvis, in that way hoping 9 
in some cases well down in the pelvis. rhage. Donohue says that the hemorrhage may be pre- : 
IS CESAREAN SECTION A RATIONAL METHOD 
is compli- 
remained 
njunction 
ts. 
pon Eee found to be shorter but os about the 
a formidable array Of diincuities that even in 
— — — — — — * 
nize that it is the lateral and marginal varieties that 
death rate. It was quite natural, then, that other meas- 
ures would be evolved with the hope of reducing the 
frightful infant mortality, while still not decreasing, 
if not improving, the chances of the mother. Hence for 
more than a decade from time to time the justifiability .. ; 
leal Association, in the Section on Obstetrics and Diseases of 
Women, and approved for publication by the Executive Committee: 
Drs. J. H. Carstens. A. Palmer Dudley and IL. H. Dunning. 
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servatism. 1 admire conservatism, but when a gynecologist 
is sent for in a case requiring cesarean section he is bet.er 
prepared to do that operation and save the life of both mother 
and child than by the old-fashioned way of bringing down a 
leg. With regard to the question of election in surgery: The 
time was when in a case of appendicitis three-fourths of the 


the indications point that way we should not hesitate to under- 
take it. 
Joux F. Monax— The three great dangers in 
rupture of the 


previa, If he does, he must perforate the placenta and thereby 
diminish, if not entirely destroy, the chance of the child. We 
have two 


PROSTATECTOMY IN GENERAL, 
ESPECIALLY BY THE PERINEAL ROUTE.* 


GEORGE GOODFELLOW, M.D. 
SAN FRANCISCO. 


Indubitably the sufferer from the effects of prostatic 
disease, ~ pred hypertrophy, is just now in the 
“lime-light” of the surgi 


experienced day 
and 2 by those unfortunates afflicted with the re- 
sults of prostatie hypertrophy; but in a proportion 
of cases the catheter ultimately added to their torments, 
although temporarily of beneſit. Taken usually from 
some unclean repository, once or oftener during the 
twenty-four hours, it was thrust into the ailing penis, 
the patient writhing in agony while the urine was with- 
drawn from its fleshy environment. 

While the question as to the precise method of deal- 
ing with hypertrophied prostate is still an exigent one, 
the answer is rapidly formulating, so swiftly that we 
can feel confident even now to assure patients that no 


Read at the Fifty-fifth Annual Session of the American Med- 
deal Association, in the Section on Surgery and Anatomy, and ap 
— for publication by the Executive Committee: Drs. DeForest 

lard, Charles A. Powers and J. E. Moore. 
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longer need they lie “from weary chime to chime,” 
longing for, yet dreading the death that is to release 
them. That that class of invalids can now be assured 
of permanent relief is certainly a testimonial to the bril- 
liant work of modern surgeons. 

The first systematic operation for the removal of hy- 
pertrophied prostate was the suprapubic in the mid 
80’s, recommended by Belfield and McGill. That passed 
gradually into desuetude, while divers blind cutting 
and puncturing methods, to a great extent, took its 
place. Finally, removal through the perineum came 
to elicit discussion, provoke opposition, stimulate in- 
vestigation, and 1 believe eventually to become the op- 
eration of election for all except unusual cases. 

The necessity for thorough preliminary examination 
before operation—as thorough as in all contemplated 
operations on the individ 7 
suggesting itself to the experience of the operator 


be negl 
the most skilled, holds an element of i that 
should be eliminated by instrumental aids so as 
possible without risk to the patient ; even with fin- 
ger and instruments in all pelvic troubles, the informa- 
tion gained is many times far from accurate ; neverthe- 
less, that should not prevent us from availing ourselves 
of every aid to diagnosis. But here | must utter a 
word of caution; instrumentation of the urethra and 
bladder has been uctive of great harm, and the 
experience I gain leads me to say that unless 
great urgency for explorative purposes, an in 
strument should not be entered into a virgin bladder. 
In this I refer especially to the cystoscope and kindred 
instruments. What tactile dexterity in this condition 
fails to elucidate an instrument can rarely, if ever, be 


“Ihe indications f prostatectomy lie in the 
indications for in i 
difficulties that by processes of ens Bd can be placed 
than in the neck of the bladder; there are 
no contraindications if the patient’s condition is such 
that any operation would be within the jurisdiction of 
prudence. Age is no bar—a man of 80 may be poten- 
tially younger than a man of 60. Not always, as is 
the generally accepted idea, is there residual urine 
with an prostate; contrariwise, there may be 
residual yrine where the prostate is little if at all en- 
larged, where the condition that I have elsewhere call“ 
“doughnut hypertrophy” or h lasia exists; where, 
when the enters the b „ merely an extremely 
tight ring of thickened tissue strongly elastic constricts 
the finger, and from which a very small nodule, if any. 
can be removed. Operative interference is as urgently 
demanded in such cases as in those wherein the volume 
ot the prostate has attained palpable and obstructive 
dimensions. 


There is another class of cases usually inappreciable 
to touch, and not always distinguishable by instruments, 
wherein may or may not be retained urine, but which 
cause irritative symptoms, i. e., moderate median lobe 
ea, wherein operation is required. 
far as known, the prostate has no physiologic func- 
tion commensurate with its importance as a pathologic 
factor. The secretion is presumed to impart motility 
to and vivify the spermatozoa. I have tried to verify 
that hypothesis in several patients from whom the gland 
has been removed, but without success; the length of 
time intervening between the emission and examina- 
tion making the latter futile. 
The moot question as to whether the prostate has a 


1 
profession advocated conservatism. Now we operate in every 
case. The time was when we waited for a woman with pla- 
centa previa to bleed herself almost into the grave before we 
attempted to do anything. Now we are coming the other way. 
I realize that there is a place for this operation, and whenever 
my mind, these three dangers can be met better in complete 

previa with cesarean section than by any other method of de- 
livery. Although I have not gone into the details of these 
methods, yet I believe that they have a place; how much re- 
mains to be seen. At the present time, however, we can but 
say that with a rigid os, a small vagina and an aged primip- 
ara, cesarean section is indicated, rather than the exposure 
of the patient to the dangers of sepsis, increased hemorrhage 
and traumatism, which follow an attempt to deliver by podalic 
version or any other method. Dr. Harrison certainly did not 
mean to say that he would use bags in a central placenta 
rights. As to who should operate, if you want your eye exam- 
ined you would not go to a gynecologist. You want a compe- 
| tent man. When this paper was written it was not to advo- 
| cate that it should be done by the general practitioner. A 
competent obstetrician should be called in to take care of a 
case of placenta previa, particularly when cesarean section is 
indicated. There is a field for this operation; whether it will 
be broadened will depend on future experience. With it we 
can obviate sepsis, hemorrhage and rupture of the uterus, and 
we also increase the chances of the child without decreasing 
the chances of the mother. 
are grouped the performers, each avidly anxious to as- 
sure him that his ails may be bettered, his anguish 
assuaged by some particular method. 

Not so many years ago the catheter was the imple- 

ment in the surgical armamentarium most relied on to 
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middle lobe must be held undecided; normally, it has 
not; y, it has, as one or two of the specimens 
will te. springs from what 
is termed the posterior commissure that unites the two 

lateral lobes. 
It has been contended recently that this third patho- 
logic lobe usually springs from one of the lateral lobes, 
pessible; my investigations do not permii 


The mechanism of retention is attributed to a change 
in the axis of the urethra, as well as to compression ex- 
i ually increasing size of the glandu- 
t is to say, neck and base of the blad- 
changed in relation one to the other. This is 
undoubted, but I opine that the compression is ample 


been devised. 


bically, next, combined suprapubically and perineally, 
finally the perineum alone. During this time, 
in addition, have been advocated and practiced puncture 
of the gland through perineum and rectum and division 

with electric knives. 
With no intention to ignore the efficient work of oth- 
ers, but with a wish not to occupy an undue proportion 
If to a brief. descrip- 


. The dressings are changed frequently, 
which, for the first week, will be 


source of sepsis may affect the wound. About the ninth 
day a sound is passed. This may be somewhat difficult, 
as, owing to the vacant space, the normal curve of the 
urethra is changed, and an almost straight instrument 
is required. In many cases, perfect control of the blad- 
der is retained, consequently the urine does not drib- 
ble. The wound closes in about twenty-four days, and 
thereafter the urine is passed with a frequency, varying 
with the conditions of the bladder. The patients are 
not only permitted but urged to get up at the earliest 
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bladder to retain its functions nor the urethra to re- 
in its continuity. The seminal ducts also un- 
tedly more or less injured in some of the 
not all, but this does not their functions, as 


4 


is seen. The only operator, so far as known to 
me, who follows this technic is Syms, whose operation, 
save for the use of the retractor, is identical with the 
process followed by me, and had I occasion to use re- 
0 
The total number of operations made by this method 
data piven, en the two while having 
iven, two ing, while havi 
the period, i but thet 


i 

22721 


8 

i 

5 

1 


3 f 

4. made, 
and in all epicystotomies drainage should be made, for 
in the pathologic conditions existing in associated or- 
gans drainage is an advantage and made throug’: 
the perineum. 


. The appearance 
was that of sarcoma and that diagnosis made. On the fourth 
day a severe hemorrhage occurred. This was checked by pack- 
ing with gauze. A few days later a second equally as bad 
supervened. Following this came others at intervals for three 
weeks. Believing the trouble to be malignant and the patient 
doomed, no unusual investigation or treatment was undertaken. 
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moment consistent with their feelings, and in a recent 

the toilet on second day. This operation destroys 
more or less of the membranous urethra, probably about N 

me to say. 
w by experiments made, sperma ving 

found in many cases after operation. 

The difference between this method and those of oth- 
ers who have devised other perineal technic, is that they 
have tried to make operations wherein of the 

© account for the obstruction, as wher od or low- 
ered the head gates of an irrigating canal may increase 
or diminish the flow of water through the ditch. Hav- 
ing the maleficent obstruction, however, the remedy is 
what? 
ter knowl and inspired — in the re- 
cults of — ical technic was attempted the 
— 
— 
to which, oning other methods, my attention 21 
has been devoted. Many of those who have contributed Fistale........} Permanent. 51 4 Months 
to our knowledge of prostatic troubles are present, and Incontinence. { Femporary, many 
I trust will express — in the discussion to ſo ele . Epididymitis.... Many 
low. Impotence... .. { Temporary 
The usual surgical pre-operative procedures are fol- ere ....f Temporary 2 
lowed with the single exception that the bladder is not Nen 
irrigated. The patient on the table, the staff is passed. While no one operation is a sovereign remedy for the 
A change is then made to an exaggerated lithotomy po- results of prostatic trouble, the perineal method is pref- 
sition, the legs held by assistants. A longitudinal me- erable for several reasons: 
* dian incision, beginning at the scrotoperineal fold, a 1. It provides direct access to the diseased parts for 
little over an inch in length, is made and carried to the exploration and operation. 
urethra. The tissues are then cleared away from the 2. It affords more room for manipulation. 
urethra until the membranous part is perceptible; this 
is perforated with the knife or finger, the bladder 
entered, the staff withdrawn, the enucleation begun 
and completed, this taking rarely over ten minutes. 
generally about six. 
After-treatment is simple but most important. 1 3 
have not been in the habit of using either irrigation or 0 now detail three cases of syphilitic enlarge- 
a drainage tube ment of the prostate: 
when very mo Case 1.—Referred by Dr. Chismore. Male, 76. Past history 
every two or three hours or oftener. Al] aseptic pre- uncertain. Denied venereal infection. Gland uniformly en- 
cautions are taken with the dressings that no external larged with usual symptoms of vesical obstruction. Operated. 
After reaching the interior of the bladder and beginning the 
enucleation in the usual manner, the prostate was found to be 
of a gelatinoid consistency and was removed by curettement 
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induced a course grains 
every two hours. In two weeks the wound closed, the patient 18 IT WISE TO TRY TO MAKE ANY ONE OPERATIVE METHOD 
p, and in six weeks after the operation he left the hospi- APPLY TO ALL Cases ?“ 
ling and acting well. EUGENE FULLER, M. p. 
2.—Referred by Dr. DeVecchi. NEW , 
vind ain’ had been barten hematuria constantly, with symp. Thie excellent results which follow the radical re. 


moval of obstructing tic hypertrophy have caused 
the 


ymes 
fluctuating, skin over them discolored. No temperature. cism, or | might say almost open hostility toward 
Although venereal infection was denied, some scars in each in- radical ‘ 
guinal region and the condition of the testieles led to specie the time of McGill’s operative work ‘a surgeon called 
treatment, with the result of inducing rapid qubsidence of all in one of these cases nothing to suggest aside from 
recovery. j 


111 


that 
te is an unusual form of pros- thereby relief, with a less degree of mortality, would 
tatic trouble, concerning which little has been written. be attained. Most 


! be pleased if any results attending them; 
of my readers can direct me to publications wherein ter results following prostatectomy at skilled 
is icati German and All this has made it evi 


8 


vering past 

ten years have been unavailingly investigated. Objec- study and to master the operative problem and 
tion may be made that the diagnosis was not accurate longer to try to get around it or to discred it. 
or precise. The criticism is a good one, to which only operative problem includes the following points: 


only test of ehe nature of the malady. If pronounced mishaps and 3 surgical — ongyers = 
0 vesical function, 


obscure 

4 orms of which are as the sands of the sea; 
doubt, specific treatment is tried; if 

favorable, presumptive accuracy of 

assumed, as demonstrated. _ to accomplish the same purpose being either condemned 
One only of these cases being operated on, no speci- or ignored. 


heretofore supposed sequele of syphilis? The it in any case through the employment of any one of 

1 is here used as suggested by Hutchinson, who the three general methods. If I however, un- 

Toaked on all tertiary manifestations of syphilis as se- dertake to use one method for all cases, I should feel 

= and not complications, a view with which I agree. that I was violating an important — of 1 
viously immutable certainty of diagnosis is not as- in that I had neglected in each particular instance 

, because enlargements disappear under iodids, consider the choice of operative method; and I also 


said, such result makes strong testimony amount- 
dence. 


47 
15 
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were incised and a grumous fluid discharged from 7 more or less generally worn Z 0 hee 6 at 
— impression given was that of sarcoma of prostate and the hands of a few — had effected 215 
esticles. a 8 cases, a surgeon in consultation no longer felt safe in 
confining his discussion entirely to the catheter. He 
ounces. Denied venereal history, but cicatrices in groins, a had to bring up the subject of radical operation, if only 
tumor on scapula, with other minor evidences, caused him 0 condemn it, so far as that particular case was con- 
to be placed on specific treatment. The enlargement both cerned. Next in order came the various surgical make- 
of the scapula and of the prostate disappeared, control of the shifts devised to get around the troublesome subject of 
bladder was gal i and when last heard from he was enjoy- radical ope! tion. Beside being 7. of ) vical ac- 
Careful search through the literature on prostatic ¢ passed, OF are now fast passing into oblivion, and this 
ase has failed to bring to light any mention of syphilitic has been due to two causes: (1) The — 1 * 

: t- 

hen 

p to 

no 

The 

The 

one reply can be made: that the test of treatment is the Temoval Or the prostatic Ovstruction, the avoidance of 

com- 

pres- 

of specific medication is followed, by virtual recovery, ¢rvation or improvement of the sexual function. At 

| it is assumed, however unjustly, that the cause of the the present time most writers on the subject concern 

trouble primarily was syphilis. Likewise with other themselves with little aside from the operative removal 

specimen was lost. The patient died some months later ings: (1) Where the hypertrophy is removed through 

from some cerebral difficulty, presumably apoplexy. The the employment of a suprapubic cystotomy: (2) where 

other two remain in good health, with control of urinary it is removed through the employment of a perineal 

functions. Perceptible enlargement of the prostate re- cystotomy; and (3) where it is extracted along the path 

mains, but with no residual urine. They have contin- of a perineal dissection, the aim of which is to avoid 
ued the treatment intermittently to the present time. opening the urinary tract or the rectum. 

The history of the foregoing cases compels the query: So far as the mere accomplishment of the removal 
Are not a lar roportion of enlarged prostates than is concerned, I think I am safe in saying that I can do 
but as 
ing al 

Opium Smokers in the United States. Opium smoking is —— 
| not so purely an oriental vice as is generally supposed. It is ® Read at the Fifty-ffth Annual Session of the American Med- 

estimated that there are at least 1,000,000 opium smokers in Inneren 2 
the United States. Willard, Charles A. Powers apd J. K. Moore, 
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of some of the clot by means of forceps may result 
in effectual relief; still, in my experience, the safest 

ying such a complication is by im- 
mediately opening the bladder suprapubically, empty- 
ing it of clot and establishing counter-drainage in 
part. 


Not long since I lost a case from this accident which, 
owing to its interest, I will briefly detail. The case was 
an old prostatic, whose bladder was atonic and diverti- 
culated. The gam = showed the ureteral orifices 
dilated sufficiently to admit the tip of the little finger. 


usual perineal ugh which I have 
serted my finger, in order, by means of the sense of 
touch, to exactly study 


done my customary suprapubic operation, 
— incision for drainage * only. d 
find, owing ps, to dense adhesions, that I could 
not complete the enucleation of a prostatic hypertrophy 
ineum without ing to a of 
traction or force greater than might safe for the 


Suprapubic prostatectomy I consider the operation of 
ice in practically all cases which do not fulfill the 
requirements I have enumerated for the perineal op- 


ical rest is necessary. In other words, it is the method 
of choice in advanced cases of prostatic di com- 
plicated by the resulting lesions of the urinary tract. 
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There is also little danger of injuring the sexual 

paratus in the performance of this operation. Yet 

it as operatively dangerous, for reason, appar- 
ently, that — mortality can be 11 to it. Still. 
if certain rules are observed in the performance of this 
operation, if the incision is properly sutured and 
drained, and if the surgical supervision of the after- 
treatment is efficient, the suprapubic operation should 


in itself give no extra mortali 
I first published my operation relating to suprapubic 
enucleation of prostatic hypertrophy in June, 1895, 


time by signed communications, which several English 
ns as well as myself published. 
y experience to date with prostatectomy is some- 
over 300 cases. I feel that if cases complicated 
with very marked uremia are excluded, I can operate 
with isk to the patient of not more and 
cent. 


from the operation 
itself is practically nil. 


CONCLUSIONS. 


men seemingly from their histories, to t simply 
effusions in connection with the prostate 


252 Lexington Avenue. 


unfortunate patient who leads a catheter life. Second: A 
routine method is not applicable to the treatment of prostatic 
y. Every case is a law unto itself, and the treat- 


the less is apt to be the mortality. It will be found that the 
mortality of 6 per cent. is usually obtained in those patients 
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bladder results. In such a contingency artificial suc- 
tion through the perineal tube or removal of the tube 
80 4 is not here necessary to — it in oa It 
is state of affairs, to my mind, contraindicated peri- is the same operation in everything essential that Freyer 
neal prostatectomy. The. patient refused to take an two years or so ago published 21 own. The gentle- 
anesthetic, but was willing to have an operation under man- attention was, however, called to that fact at the 
spinal cocainization. He had chronic bronchitis, and 
that, of course, favored the cocain. I did the perineal 
operation without — * Six hours after operation 
his bladder filled with clot, causing much tenesmus. 
The hospital staff succeeded after a time in freeing the 
bladder by removing the tube and extracting clot so 
that perineal drainage was re-established. The patient 
gradually developed uremic symptoms, together with 
tenderness over the right kidney. At the end of two „öͤ ̃oœr 
weeks, the patient gradually getting worse and the I wish, in conclusion, to enter a protest against class- 
tenderness over the right kidney increasing, | performed ing as true prostatectomy, or at least prostatectomy as 
ar = — opening — — 4 — found it the profession understands it, which relates to senile 
—ĩ wi mposing an 1 eliquesei hypertrophy only, cases of middl nger 
lood clot. Aside from some dilatation, the — D — — 
lining * pelvis 1 not show lesions, and as the 
never in his previous histo had renal or its i N me tim nee re ame to 
— I was forced to the conclusion that the my patios Thich seemed to merit thie objection. In it 
blood clot I found there was made - ty a bloody re- the remark was made that the finding of any hypertro- 
flux from the bladder along the dilated ureter, which phy which could be enucleated was very unusual. Hy- 
had occurred at the time of the vesical hemorrhage pertrophies which can be enucleated do not exist in con- 
just subsequent to his — Had a suprapubic nection with simple inflammations. 
vesical vent been left in case at the time of opera- PO 
tion, I have no doubt recovery would have followed. DISCUSSION 
In the performance of my suprapubic prostatectomies, ON PAPERS BY DRS. SYMS,° GOODFELLOW AND FULLER. 
it is my practice to leave a perineal as well as a supra- 8 
Horwitz, Philadelphia—An unusual oppor- 
tunity to study a large number of cases of senile h 
rainage. On occasions wherein I have been of the gland during the past two years 14 
in some doubt as to choice of o on. I have first made me of two facts. First: The danger to the patient commences 
as soon as it becomes necessary to resort to the daily use of 
the catheter. A radical operation performed as soon as the 
symptoms of obstruction begin to appear, with the low mortal- 
after su udy, ve deci against extraction of ity which attends such cases, offers the individual a better 
the prostate through the chance for health, comfort and prolongation of life than the 
ment will depend on the various conditions treated in 
each individual case. The earlier the operation is performed, 
ation, leaving its incision for vesical drainage only, and bas operated on at S 
complete the extraction by the suprapubic route. of real surgical merit. Accumulated evidence shows that 
in suitable cases it is capable of giving better results than 
cutting operations with much less danger to life, and there 
fore should always be resorted to in cases suitable for its em- 
eration. in the majority of instances in whic choose ployment. My experience with this method of treatment is 
that operation, I really employ it chiefly for its supra- based on 99 cases with 3 deaths, 86 per cent. of cures, 10 per 
pubic vesical vent, a feature of so much importance bent. unimproved. In 1892 I tabulated 886 Bottini operations 
where the freest urine drainage and the greatest ve —ͤü(ao 
) 1. Jour. of Cut. and Genito-Urinary Dis., N. I., and later 
in my book, Diseases of the GenitoUrinary System, The Macmil- 
2. paper by Dr. Parker Syms appeared in THe JoURNAL 
November 5. 
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by 48 operators. Of this number of operations, 84.3 per cent. 
were cured or improved, the mortality being 5.7 per cent. The 
genitourinary surgeon who desires to maintain his position in 
the front rank of the profession can no longer afford to treat 
this opesation in a contemptuous manner and refuse to acquire 
the skill which is necessary in order to perform it. This opera- 
tion is indicated principally in those cases in which there is a 
contracture of the neck of the bladder, associated with a thick- 
ening of the prostatic isthmus joining the lateral lobes, Pros- 
tatectomy is as much the subject of controversy as is the Bot- 
tini operation. My experience with this method of operating 
is 9 complete suprapubic prostatectomies with 2 deaths; 7 
partial suprapubic prostatectomies, with 1 death; 39 perineal 
prostatectomies with 6 deaths. In the latter series of cases, 
two were unimproved, two had dribbling of urine, and in one 
a recto-urethral fistula formed. 

Those who advocate some one of the various methods of op- 
erating by means of an extensive dissection of the perineum 
claim that so performed the operator can see to perform the 
various steps of the operation, and the bleeding vessels can 
be seen and ligated. Unfortunately, the advantages just enu- 
merated are more theoretical than practical. Special instru- 
ments are required; the extensive dissection necessary in order 
that the various steps of the operation may be seen, occupies 
a much longer time than where the median perineal incision 
is employed; more blood is lost, the shock is greater and the 
anesthetic prolonged; the danger of wounding the rectum en- 
hanced. When we take into consideration the fact that the 
individuals requiring prostatectomy are usually advanced in 
years, it becomes evident at once that the lowest mortality 
will be found on the side of the who adopts the me- 
dian incision in preference to the extensive dissection. That 
the danger of the formation of a recto-urethral fistula in those 
cases in which an extensive dissection of the perineal tissues 
is made is a real one, at once becomes apparent on consulting 
the recent literature of the subject, where it will be found that 
this unfortunate accident has occurred in quite a large number 
of cases. Ninety-five per cent. of cases of hypertrophy of the 
prostate gland can be reached by median perineal incision. I 
have never found it necessary to employ either the inverted Y 
or the transverse perineal incision. The gland can be excoch- 
leated, as a rule, by means of the index finger, in from seven 
to fifteen minutes with little or no loss of blood and with slight 
shock. The only instruments required for the operation are a 
scalpel, grooved urethral staff. half a dozen hemostatic forceps, 
a small pair of laparotomy forceps, a pair of scissors and a 
uterine dilator. It has been found that after the membranous 
urethra has been opened, if a uterine dilator is inserted into 
the tie portion of the canal and the parts 
dilated, this relaxes the anterior leaflet of the triangular liga- 
ment, thus permitting the gland to be brought well down into 
the wound so that it is easily accessible and can be readily 
enucleated. . A perineal prostatectomy is best suited for those 
cases where the enlargement of the lateral lobes has a ten- 
dency 
When 
pra 


the growth projects well back into the bladder, a su- 

pubic prostatectomy is the operation of choice. 
claimed that it is impossible to remove a small fibrous 
without dissecting away almost the entire prostatic urethra, 
and I have found this necessary on five occasions; in every 
instance recovery was uninterrupted and a new urethra was 
formed without difficulty. It has recently been claimed by 
some surgeons, that when performing perineal prostatectomy. 
if the technic suggested by them he adopted, the gland 
ean be enucleated without injury to the ejaculatory ducts. 
This is cited as one of the great advantages of selecting the 
perineal route. Curiously enough, Fryer makes the same 
claim for his suprapubic method of excochleation. It is stated 
that injury to the ejaculatory ducts gives rise not only to 
sterility, but impotence. This last condition fe the most 
important one to avoid. 

Dr. Rosert H. M. Dawnanx, New York City—Where we 
can spare the patient an additional week we should do so. 
If we can determine that there is a stone and remove it, then 
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I approve of Dr. instrument. I used it once and it 
burst in the bladder. I have not tried it with the canvas lin- 


with recovery. fo dusty dictation of 
as Dr. Kean advises in suprapubic cystotomy. The bladder 
may be dilated by passing a catheter into the urethra. The 
urethra may be constricted and the bladder distended until the 
latter can be felt in the abdomen, the patient being in a sitting 
position. This position suffices to make the bladder firm, and 
without difficulty the prostate gland may be dissected out, the 
patient subsequently urinating without any need of an instru- 
ment in the perineum. 
Dr. Jonn C. Munro, Boston Dr. Bottomley and I have done 
only 36 of these operations and have used mainly the method of 
operating in two stages, because most of the cases that have 
come to us seem too ill for us to complete the operation at one 
step. We open the bladder over the pubes and drain for a 
few days, until the urine clears up, then enucleate through a 
median incision in the perineum. Of the 36 cases, 3 were 
carcinoma, one patient died, but not of the operation. Of the 
benign cases one man died of suppression during convalescence. 
I believe in some of the cases of foul bladders that come to us 
it is the part of caution to do the operation in two stages rather 


shall adopt it in suitable cases at once. 
aah Ghia. Ithaca, N. Y.—To save these very 
feeble, old patients the danger of general anesthesia, I have 
adopted local anesthesia, using infiltration of the nerves sup- 
plying the parts in conjunction with the massive infiltration 
method of Matas. I employ eucain B. 1 to 500, and adrenalin, 
1 to 120,000. From a large number of dissections I found that 
the entire perineum is supplied mainly by two nerves, the pu- 
dic and the long In these very thin old men it is 
not usually difficult to strike the nerves approximately with 
a long hypodermic needle. The adrenalin reduces bleeding to 
almost nothing, prevents absorption and thus lessens the dan- 
ger of poisoning from eucain. In a perineal prostatec- 


2 


‘i 
it 
i 


. Ersenwpratu, Chicago—I believe that it is of the 
importance to know whether a cystitis is present at 
time of operation, and I am greatly interested to know 
proportion of the cases reported had an advanced cystitis 
the time of operation, and also what percentage was fol- 
by a permanent perineal fistula. One of my own deaths 
following prostatectomy was due to a septic condition of the 
perineal wound and a phlegmon in the prevesical space re- 


the age of 60; it would be far better to drain the bladder for 
some weeks prior to an operation through a suprapubic open- 
ing 


Dr. Hvenw H. Youna, Baltimore—Drs. Syms and Goodfellow 
pretended to have a holy fear of “the big dissecting operation” 
which they say I do. One glance at the description and the 
plates of my article in Tur JourNAL, Oct. 26. 1903, will show that 
no important structures are injured and that the entire exposure 
of the prostate is by incising the skin and dividing the central 
tendon and the insignificant recto-urethralis muscle beneath it 
in the median line—(both of which are necessarily severed 
in all perineal exposures of the prostate) the remainder of 
the procedure is done by blunt dissection with the forefingers. 
The levator ani muscles and other important structures are 
merely separated and held apart by retractors so that no more 
injury (and perhaps less) is done than in those blind opera- 


ing which he now uses. Where one does not think there is a 
! 

than to undertake the entire operation at one sitting. Dr. 

Young's operation has proven an immense step in advance and I 

sulting in a severe intoxication and death from urosepsis. 

In this case the patient had a severe cystitis, with marked am- 

moniacal odor of the urine. Unfortunately, the case was not 

seen by me until two days before the time set for the operation, 

which latter it was impossible to postpone on account of other 

reasons. I believe that in such cases, especially in men above 
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tions done by touch alone. Why these gentlemen should prefer 
darkness to light and object to a technic carried out under full 
visual control is incomprehensible. There was a time 
the subcutaneous ligature of varicocele and of hernia 
fractured patella were considered ideal procedures, 
forms of blind surgery were much in vogue, but who 
would countenance such The same rule 


i 
: 


that there is no excuse for the desire to tear out the prostate 
as rapidly as possible, blindly and without regard to such 
innocent but important structures as the prostatic urethra and 
the ejaculatory ducts, both of which are in no way concerned 


2.33 per cent. Especially is this true when we consider that 
perineal prostatectomy ie not a half way procedure, for it re- 
moves the whole trouble. The practical question as to opera- 
ting in two stages is very important. Among my own cases 
I have resorted to this procedure in several instances. It has 
not always been on account of local conditions but 
usually on account of the patient’s lack of strength and vital - 
ity. In some instances it has been resorted to when patients 
ha 


‘Dr. Young has said about the sexual function. I do not think 
sufficient general attention has been paid to this matter. I 
have always operated to avoid injury to these parts, and if one 
is careful it is rarely necessary to injure the sexual appara- 
tus. How many patients are able to procreate after 

tomy I do not know. 


put much stress on it, but it may at times be a good prelim- 

inary to the operation. I was somewhat surprised at Dr. Syms’ 

philippie against the suprapubic operation. It hardly seems 
the 
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Erythema nodosum is a disease of childhood which is 
as well as to the practi- 
tioner who treats sick children. The disease was first 


rythe 
Robert Willan. In his text-book 
Skin and Their Treatment,” which appeared in the year 
1799, the foregoing name is applied to this disease. The 
older authors, however, paid little heed to the constitu- 


ore Trousseau pointed out that erythema nodosum 
iffered 


gists differ among themselves as 
erythema multiforme and erythema nodosum; f 
ample, Lesser believes that the two are to be dist 
separated. In the same manner Jarisch, writi 
the Nothnagel system, tes the di 


3 


7 

F BEES 


3 


THE ETIOLOGY OF THE DISEASE. 
The disease should be classified as one of the 


J 
E 


tism or malaria, or it may occur in the midst of perfect 
health. 


THE CLINICAL COURSF. 
The patients are for the most children from the 
second to the fourteenth year. disease usually be- 
ins with vague pains, gastrointestinal disturbances and 
— The temperature is usually continuous; the dis- 
ease rarely runs its course without some fever. The fever 
in some cases is remittent, usually falls by lysis, and 
lasts, as a rule, from two to seven days; in the relapsing 
cases it may last two to three weeks. After several days 
of vague pains about the joints, especially of the lower 
„ Read at the Fifty-fifth Annual Session of the American Med- 
Association, in the Section Diseases of Children, 
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— Dr Jour. A. M. A. 
genitourinary surgery. As to the troublesome cystitis fol- ‘ 
lowing prostatectomy, there should not be any, provided there 
is good drainage. No phosphatic decomposition must be al- 
lowed to occur. 

ERYTHEMA NODOSUM.* 
ISAAC A. ABT, MD. 
CHICAGO, 
amputate the breast for carcinoma for fear of the time con- 
sumed in a modern, careful dissecting operation? The much 
vaunted difference of time consumed in our methods of pros- 
tatectomy does not count for much in view of the absence of 
mortality in my 50 cases and its presence in theirs. In fact, 
one can easily employ careful, intelligent technic, seeing what 
he is doing and still not consume more than 10 or 12 minutes 
in exposing and removing the prostatic lobes; and when the 10 symptoms which were present; were more 
operation is finished he has the satisfaction of feeling that he particularly concerned about the lesion of the skin. 
has done no unnecessary mutilation. The presence of mortality believed that this was a variety of the 
(two deaths each in the list of Syms and Goodfellow) shows Sn 
in the obstruction to urination. 
Dr. Parker There were 78 cases reported by Good - 
fellow, 56 by Young and 33 by myself, being a total of 169 
cases, with only 4 deaths. This certainly speaks well for g 
perineal prostatectomy, showing as it does a mortality of only the other hand, — of Berlin 
the two varieties can be separated 
symptom groups may occur comb 
vidual. 
matous fevers, on account of the typical course, 
men con) Vitis, „Join ons and, 
wi more rarely, endocarditis or pericarditis. Lewin, who 
or with false passages, which had been made by attempts at conceded the foregoing facts, was nevertheless inclined 
catherization before the patient came to the hospital. Under to believe that the disease occurred on an angioneurotic 
such circumstances I do not allow the patients to even await basis. When the severe constitutional symptoms, the 
my arrival, but I have my assistant do an external perineal persistently high — and the complications — 
urethrotomy at once, and a few days later I remove the pros - mentioned are considered, one is inclined to the 
tate through the original wound. mentioned view. Finger, who made a special investi- 
Dr. Gronar Gooprettow—The external incision, or the ex- gation of this disease, came to the conclusion that it was 
tent thereof, whether it be an inverted Y, cruciform. or sig- the expression of a septic process; he found from his- 
moid, is of little importance, it is the subsequent dissection tologic studies that, aside from localized edema, round- 
that counts. Dr. Young thinks we have not studied the ques- cell infiltration occurred in the cutis, and pre tococei 
tion of impotence sufficiently, and this may be true. However, t in the inf ret ties The. di 
there is no patient on whom I have operated that I have not Denen = 2 oo 
carefully questioned concerning his sexual powers, and all is particularly liable to attack anemic, debilitated or N 
aay they have power, but it is probable that pride of occupa- scrofulous children, though perfectly normal and 
tion leads them to make statements inconsistent with actual healthy children are not immune. The disease may oc- 
phenomena. I have had two temporary, but no permanent, cur after one of the infectious diseases, or after rheuma- 
been used exclusively of late. . 
Dr. Evoenr Furier—! think there is a great deal in what 
if he knows anything at all about it. If one has not mastered 
the operation, results are naturally bad. One must be able to 
do suprapubic work at the present time if he is doing serious 
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extremity, and some pain and tenderness over the tibia, 
the eru ion makes its a occurs in the 


and come out in crops of two or three at a time, or a 

swellings are usually round or somewhat oval— 
a long axis, corresponding to the axis of the limb. 
— . These nodules 
— — ibed ; that 


firm, at first painf 


and do 
not cause itching, nor do they tend to su urate. 
are of a bri rr 
as though it had been polished.” In the majority 
as it i n majority 
of cases the nodes disappear in from eight to fourteen 
days, though the 


uit 


It has been maintained that erythema 
a sense infectious. Moussons' observed that 
was admitted with erythema nodosum seemed 


itt 


: 


35 


tin and kreatinin, were excreted throu 
and caused disturbance in this localization. 
observations do not confirm the rheumatic views of the 
older writers concerning this disease. It is true that 
these patients complained of arthritic pains, but 
does not necessarily signify that they are rheumatic in 
character. Joint pains are common in other infectious 
diseazes, as, for example, scarlet fever, measles, typhoid, 
also in scurvy. 


this, he points out the vy of 
dosum to occur in young girls who are most liable to 
rheumatic arthritis, as well as to endocarditis and 
chorea; he believes that this is in agreement with a 
its rheumatic nature. — says: “The 

t erythema occurs in e septicemia, 
as the result of some form of toxic a ion, would 
lead me to believe that erythema depended on the ex- 
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A more frequent complication than rheumatism is en- 


icardium and myocardium may be in- 
volved; that is, heart lesions need not necessarily be 
looked "2 rheumatic inflammations ; they may be con- 
sidered infectious in nature, depending on 

the nodosum. 


In one of my own cases, the history of which is given 
in thi 4 -old boy tubercular 


po 
has reported cases of bilateral paralysis of the perineal 
of nodosum. Multiple neu- 
ritis, involving the cranial nerves and those of the ex- 


4. Archiv fir Kinderhelikunde, 1903. 
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istence of some irritant matter which is in circulation, 
acting either directly or by reflection on the skin.” 

ike swellings. is Mm requently The pains which occur during the prodromal stage, 

cated on the shinbones, though in some cases it occurs and during the height of the disease, are readily ex- 

on — a. yo of the feet, on the forearms = plained by the infiltration and inflammation in the skin. 
on thighs ; it rarely occurs on the tongue and on 

face. The lesions are Borer distributed symmetrically, HEART LESIONS. 

— 

* — Two or more nodules never co- 

esce to form a larger one; tend to du- 

THE RELATION OF ERYTHEMA NODOSUM TO TUBER- 
1872 Uffelmann observed children who, after 
having suffered from erythema nodosum, were attacked 
with general tuberculosis and died. It is true that clini- 

ing to the i 

disease is t to have seen a tu complication or sequela, nota- 

few days; in bly among whom may be mentioned Baginsky, Bohn and 
eruption in Pfeiffer. Philip Kuhn,“ who had yy merge A study 

that it may | 22 cases of erythema nodosum, found 13 

. children—that is, 36 per cent.—came from i 
in whom a tubercular history could be obtained, 
though | he remarks that these figures would not per- 
er child im an adjoint mit 
oe 1 connected erythema nodosum, because tuberculosis 

Heim? reported that a child who fell sick wi is very prevalent in Berlin, and it ce many times 
without erythema nodosum. One of Kuhn’s patients 
died of tubercular meningitis six weeks after the erythe- 

THE ASSOCIATION OF ERYTHEMA NODOSUM WITH OTHER ma. Another little fellow developed tubercular pleu- 

In the seventeenth and eighteenth centuries many of ’ ? use 
. eee — — followed erythema nodosum in two cases out of 22, it is 
nodosum. Among others, Sydenham, Boerhave, Ande- not proof sufficient to justify the belief that erythema 
raen and Souvages an exanthematous arthritis. nodosum is concerned Be 

One of the writers, Piffard, believed that the retrograde He goes on to say that it has been conceded by clinicians 

roducts of metabolism, such as uric acid, oxalic acid, that erythema nodosum is an infectious disease. 

Other infectious diseases, like measles and whooping- 
cough, ar eve prepare a soil for tubercular infec- 
tions, particularly the miliary type. Perhaps the ery- 
thema nodosum acts in the same way. The indisputa- 
ble fact remains that in some cases, after longer or 
shorter period, erythema nodosum has been followed by 

symptoms of tubercular infection. 
Erythema nodosum has been noted during an attack 
of scarlet fever, in a child 3 years of age. It has also 
Stephen Mackenzie,* quoted by Cheadle, records 108 been noted as a complication of measles, the erythema 
cases of erythema nodosum. In two of the cases endo- Occurring four weeks after the measles ry 
carditis occurred with the eruption, without joint affec- Moncorvo has seen the disease follow malaria. It is to 
tion. Cheadle, however, continues to believe that erythema be particularly noted that in quite a number of the re- 
nodosum is of rheumatic origin in many cases. To prove ported cases sore throat has preceded by several days 
the development of the disease. In one of my own cases 

this course was observed. 
COMPLICATIONS. 

The question of heart disease and tuberculosis has al- 
1. Arch. de Med. des Enfants. ae 
2. Med.-Chir. Presse, 1902. — P' . — . '. — — 

8. Lectures on the Practice of Medicine. 222 


has been reported 
in the form of mania and me lia have been de- 
scribed by Jolly. Most children suffer from anemia af- 
ter the disappearance of the disease. 


HISTORIES OF CASES. 

Case 1.—James H., aged 7 years, was brought into my serv- 
ice at the County Hospital from St. Joseph's Orphans’ Home; 
admitted on Nov. 27, 1903. 

History.—Mother dead, cause unknown; father and one 
brother are alive. The patient is said to have had typhoid 
fever and pneumonia during the past summer. 

Present Illness.-—The little fellow took sick five days previ- 
ous. The disease started with fever, headache, nausea and 
anorexia, pains in the legs, followed later by swelling and red- 
ness. On entering the hospital he reported that the swelling 
was increasing steadily, and that the pains in his legs per- 
sisted. He complains at present of swelling and tenderness and 
some pain in both legs, also a slight cough. His appetite is 
good, bowels are regular, he sleeps well, sight and hearing nor- 
mal. The little fellow is small for 7 years of age; looks poorly 
nourished ; seems bright mentally. 

Ezamination.—Examination of the head, face and thorax 


areas; they were firm in consistency, painful on pressure, ir- 
regular in shape, not well circumscribed, some the size of a 
half dollar and considerably raised. Other nodes were scarcely 
raised at all; one, over the tibia of the left leg, was the largest 
of all, though it did not differ in general a from those 

described. On the external surface of the right arm 


Case 2.—Frank C., aged 5% years, was brought into my of- 
History.— The mother gave the following history: The pa- 
tient is the second child. Her little girl, three years older, is 
not robust in health, though she does not suffer from any 
chronic disease; the father and mother are both healthy; the 
little patient suffered from measles one year ago and had a 
sharp attack of lobar pneumonia when he was two years old. 
For three or four days before he came to see me he complained 
tly of pains in the legs, of walking, fever, chilli- 
ness and headache. 
ination.—Ex tion showed that little fellow 


gan gradually to disappear, the infiltration became less, the 
till 


appeared like a slight pigmentation over the area of the previ 
ous nodular swelling. It was noted, however, that the temper- 
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ature continued, in spite of the fact that the lesions 
over the tibia had The morning temperature 
was from 99 to 101, while his temperat 
frequently as high as 104. The little fellow was extremely irri- 
table and was restless in bed. This febrile condition, with ir- 


ears were examined with negative result; the urinary analysis 
was without positive findings. Widal examination was nega- 


tracted, Tache cfrebrales marked, Babinski sign present, bowels 
constipated, urine was passed involuntarily. As stated, he re- 
mained in this condition for ten days. For hours he would lie 
perfectly quiet; then, in turn, he would aronse for a very 
short time, become restless and delirious, and sink 
back into this comatose state. Toward the end the respirations 
were extremely irregular, approaching the Cheyne-Stokes vari- 
ety; the picture was typical of basilar or tubercular menin- 


gitis. 
Cast 3.—Another little patient, Cecil W., aged 11, father 
and mother living and well. 

History.— The patient lost a younger sister one year ayo 
from a malignant scarlet fever; the patient himself has suffered 
several times within the past five years from attacks which 
have been diagnosed as meningitis. He is large for his age, 
but has a well-marked scoliosis; in other respects the physical 


tion (no antitoxin was administered). 
bed in the house for nearly a week. 
IlUiness.— About ten days after his recovery from the 


tinued 
appear and made its usual involution; the patient felt well 


I have seen him frequently since the illness; he has suffered 
no complication as a result of his erythema nodosum. 


Dr. Davip LigBeRTHAL, Chicago, declared pediatricians 
have as much opportunity to see this rare affection as do the 
Unfortunately there is much confusion in med- 


We have 
little certain knowledge of the etiology of the disease, as 
knowledge of its bacteriology has not led to any positive con- 
clusions. The conditions present are serous infiltra- 
tion of all the layers of the skin, engorgement of the lymphatic 
vessels and spaces, vascular stasis, te cellular infiltra- 


Chloral—From an experimental research published in 

L’Echo Medical du Nord Oct. 23, 1903, Dubois concludes that 
chloral possesses a cholagogue action which ie due to its spe- 
cial action on the upper intestine and also to some extent by 
its absorption by the vessels. 
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regularity of the pulse and an occasional vomiting attack, con- 
tinued for two weeks, 

He refused food, lost in weight and in strength, the pallor 
increased, and at the end of the second week a convulsive 
seizure occurred. After this he passed into a comatose or 
stuporous state, which continued for ten days, until his death. 
No convulsions occurred after the initial attack. The eyes and 
tive; rigidity of the neck became marked, slight facial par- 
alysis occurred, pulse and respiration were manifestly irregu- 
lar, paresis of the extremities occurred, the abdomen became re- 

spleen somewhat enlarged ; liver negative; on the anterior sur - 
—— round, nodes, the — — — examination was negative. About the last of December, 1903, 
— — — 2 — — — h. For three dave after his I treated him for a well-marked membranous tonsillitis, which 
— — the tee — —.— plained proved on bacteriologic examination to be a streptococcus infee- 
of not feeling well, and in a very short time new eruptions were 
observed over the extensor surface on the upper and also on 
4 — — — —— at — tonsillitis I was again called to see him, because he was suffer - 
legs showed considerable swelling and glossiness of the skin, {fom severe — 
and the nodes themselves — The urinary Care was 505, rapid, he — 
amination showed a trace of albumin and a few hyaline casts. — — 7 =. 
Widal examination was negative; there were 11,000 leucocytes 
per cm. The patient was discharged on Dec. 18, 1903, some- = — Ban — — — 
Orphans’ Home reports at this writing, May 24, 1904, that the 
little fellow has been perfectly well since his discharge from %¢_asked for his 
the hospital; he has eee 
improved in general health. 
DISCUSSION. 
ical nomenclature, especially of diseases of the skin, and al- 
though older writers claim that erythema nodosum and ery- 
thema exudativum are identical, there are many features of 
distinction. Pharyngitis, pleuritis, pericarditis and endo- 
carditis can not be considered as sequele of erythema nodosum, 
was intensely pale, his pulse rapid, temperature 101, and he 
seemed exhausted; examination of the heart, lungs and abdo- 
men was negative. On his legs, over the tibia, were noted sev- tion and extravascular foci of red corpuscles—findings similar 
eral well-defined, red, infiltrated nodes, with the usual shining to those observed in simple urticaria. 
and swollen appearance of the skin. There was pain and ten ]x⁴Ajͥͥ4é A—AEdn 
derness on pressure. 
Course of the Disease.—After three days in bed the spots be 
—— it 
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PROPHYLAXIS OF TUBERCULOSIS IN 
CHILDREN.* 


into the method of its propagation must be made. The 
postmortem examinations of hundreds of cases of tuber- 
culosis show that it is a rarity to find primary intestinal 
tuberculosis. 

were as fol- 


one single case appeared 
in a series of 800 nurslings duri 


the inhalation of the Bacillus tuberculosis may cause 
this infection. Infants are constantly 
tion when in the same room with adults 


sound parentage that succumbed to tubercular 
gitis after — exposed to a tuberculous adult. 

It is impossible to trace by distinct means the source 
of infection in any case of tuberculosis. We know that 
tubercle bacilli abound in dust, in the form of dried 

by drafts of air. We know that mats and 
carpets are the hiding places of millions of these germs. 

STATISTICS OF NECROPSIES. 

Latent tuberculosis is frequently found in children at 
au . i studied a series of 500 autopsies in 
fifteenth year. He found lesions of 
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mesenterica represent with fair accuracy the abdominal 
tuberculosis of children. 
Bolli , in his address at the International Tuber- 
of Berlin, in 1899, quoted with ap- 
proval the record of autopsies by Heller (Kiel) of 248 
tuberculous children, which showed in 45.5 per cent. of 
the cases tuberculosis of the mesenteric glands. From 
these, it was concluded that milk played a leading réle 
in the so-called transmitted tuberculosis of children. 
BOVINE TUBERCULOSIS. 


from what has been said that in some coun- 
= — is 
a uency of tuberculosis in Bollinger 
— that although the tuberculosis of cattle and 
swine do not stand in the first line as source and start- 
ing point of human tuberculosis, nevertheless, consider- 
ing their enormous distribution and progressive addi- 


animal plagues, 
from the sanitarian and the state.” 

The question as to the transmissibility of tuberculosis 
by means of drinking milk from cows whose udders are 
tuberculous is admitted by a great many authors. Koch, 
however, is authority for the statement that “bovine tu- 
berculosis is an entirely different disease from human 
tuberculosis, and can not be transmitted from a cow to 
a human being.” He, therefore, insists that raw milk 


OTHER PREDISPOSING FACTORS. 


Other factors which are prominent in this connection 
are poor hygienic apartments, rooms in which sunshine 
is absent, and in which foul air tes, will certainly 
lower the normal resisting power of any and all indi 


uals, 
When a child has passed an acute infectious 
disease which has already | its vitality, then an 


the vitality of children for a long time, as, for example, 
a prolonged attack of summer complaint. 

The disease frequently accompanies the nursing pe- 
riod, hence even the youngest child may become infect- 
ed. Baginsky reports eight cases of tuberculosis 
871 nurslings which died at his hospital. These were 
under 10 months of age. On the other hand, he found, 
among children in the second year, 13 died of mili- 
ary tuberculosis. 

Out of 611 children between the second and fourth 
years, 182 died of miliary tuberculosis. 

Out of 152 children examined between the fourth and 
sixth year, 6 had miliary tuberculosis. 


ENGLISH STATISTICS. 


Still’ considers these facts and offers some interesting 
statistics, based not on clinical observation, but on post- 
mortem findings, for the solution of this problem. In 
769 autopsies of children, tubercle was found in 269, or 
35.2 per cent. Tuberculosis was the actual cause of 
death in 252, or 32.8 per cent. From these statistics, 
therefore, it can be roughly estimated that about one- 


1. Clinical Journal, Londen, September 27. 


LOUIS FISCHER, M.D. 
Visiting Physician to the Willard Parker and Riverside Hospitais. 
* NEW YORK CITY. 

In order that we can intelligently apply the proper 

844 nurslings, age 1 day to 3 mon tuberculosis none. 

Age 9 to 12 months, 26.6 per cent. 

Age 2to 3 years, 14.2 per cent. 

Age 4 to 5 year EA ons, an anger from ingestion © 

ions, 

— milk of — cows, they are certainly for human- 
r ity the most important and the most dangerous of all 
months, the ase Was acquired and not transmi 
by inheritance. 

Kiiss proved anatomically that primary tuberculous 
lesions are most — found in the bronchial 
* glands. This corresponds with inhalation tubereulosis 
in animal experiments; hence it must be presumed that 
— may be taken ad (4sditum without any risk of infectior 
There must be a certain disposition or predisposition to 
the development of this disease. : 
infection of tuberculosis more 
Among the diseases which predispose to the develop- 
ment of tuberculosis are whooping cough and measles. 
Küss, in studying tut lous lesions in children, found The same is also true in exhaustive diseases which drain 
that the maximum number of deaths appears between 
the second and fourth years. 
Dr. Walter Carr reports statistics of necropsies on tu- 
berculous children at the Victoria Hospital. He found 
79 in which the disease most probably started in the 
chest, and 20 in which it seemed to have begun in the 
abdomen. Here the relation between the two forms of 
infection is as 1 to 4. In 26 children of early or lim- 
ited tuberculosis, the thorax alone was affected in 12 
cases, the abdomen in 7, ae in the proportion of 1 to 
1.7. Of 53 tuberculous children under 2 years of age, 
the disease most A * in the chest in 43, and 
in only 5 certainly in the abdomen, the proportion in 
this case being as 1 to 8.4. Out of 27 children over 5 — 
years of age, the disease began in the chest in 12, in the 
abdomen in 6, the relation being as 1 to 2. 
These statistics, being all from English sources, are 
fairly comparable, and it appears to me they sustain Dr. 
Thorn’s contention that the returns in England of tabes 
— 
Kel 


third of the deaths in childhood are due to tuberculosis 
in one form or other. While children are thus shown to 
be ially subject to this disease, they are equally so 
at all ages, for Still shows that up to the age of 4 the 
tage is as high as 71, and between 4 and 8 is still 
22.5; after 8 it diminishes to 6.5. Moreover, the greater 
per cent. occurred in children under 2 years of age. 
This great frequency of tuberculosis in inf 
used as an argument in favor of the idea of infection 
through milk, the primary lesion being in the digestive 
tract. It is true, Still says, that intestinal tuberculosis 
is exceedingly common in children ; it existed in 52 
cent. of his cases examined, but also in that of the brain 
and meninges, 48 per cent., and that of the lungs is far 
more frequent, 78 per cent. 


swallow their sputa is to 
There is no question as to its infec- 


tively of children under 3 who did not expecto- 
i i i found in 19, while in a simi- 


y 
As the result of his work he found that tonsillar 
tuberculosis exists as, a, primary infection from food; b, 
secondary infection from sputum containing bacilli. 
Leioin“ describes a series of children having scrofulous 
glands and lupus. These cases invariably suffered from 
nei. It was impossible to discover tubercles in the 


A series of interesting animal experiments are record- 
ed by this writer. Lewin used adenoids from 20 cases 
and introduced them into the peritoneal cavity of 
guinea-pigs. Nineteen were failures and one guinea- 


2. Archiv t. Laryngologie und Rhinologle, 1899, vol. ix. part li. 
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pig was infected. The child from whom the adenoid 
tissue was taken that infected the guinea-pig seemed to 
be in good health. 


STATISTICS OF AUTHOR'S CASES. 


The statistics of my cases of tuberculosis from the 
children’s service of the Poliklinik in New York 
City are very interesting. Five thousand children were 
examined at random for the of tubercular 
lesions. More than 4,900 cases out of this number 


roundings. 
first to the tenth year, inclusive; 59 cases out of this 
whole number showed distinct evidence of 


of malnutrition. Thirty-seven of these 
cases were bottle-fed. The food consisted of grocer’s 
Eighteen cases were fed on condensed milk ex- 
clusively. Two were fed on modified cow’s milk. 

Cass 1.—Abie W., 8 years old, was brought to my chil- 
dren’s clinic five years ago with the history of cough, fever and 


geon, but in spite of careful attention to asepsis a fistula 
remained for months. Tubercle bacilli were present in 
the discharge. 


berculosis. Here a distinct family tuberculosis was found. 
Case 2.—Michael J., 5 years old, was referred to me by Dr. 
Mehrenlander with a history of cough, fever and emaciation. 


Dr. Mehrenlander, I performed a thoracot- 
omy. As there were thick, croupous masses, two ribs were re- 
sected and a drainage tube inserted. In this case the wound 
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showed no sign of pulmonary disease; 1, 700 of these 
cases have suffered with adenoids, pharyngeal disease, 
catarrh of the nasopharyngeal tract, or infectious condi- 
tions due to poor ventilation and general insani sur- 
2 tend to 2 m0 110818, ' Cases His whe ne PC 
in children that | the question of the 
tion is not to be settled by the mere frequeney of the ree ee eee ae — 7 
lesions. ‘The fact ing more frequent examinations. Forty-three cases 
be kept in mind this number —— bone and joint tuberculosis in 3 
—— — to distinct evidences in the lungs. In two cases tuber- 
Soa while ta of empyema found. Five of me be 
8 disease. 
that his statistics show that in 25 cases taken consecu- Feeding.—Two cases were breast-fed. Their mothers 
| „ were very anemic and d tic and suffered with gen- 
series, ween 3 12, they were found in 
: only 10. It would thus appear that autoinfection by the 
| sputa in infants is a matter of serious importance. 
DIFFERENCE OF OPINIONS OF VARIOUS AUTHORITIES. 
g It is interesting to note the difference of opinion held 
. by various writers on this subject; for example, Osler ee. 
believes that the point of entrance is the respiratory j 
tract. The opposite view is expresed by Delépine. This cite was made and the child given restorative treatment. The 
observer states that tuberculosis gains entrance to the ‘Ugh continued. The sputum was examined at least once a 
body through the intestine, hence milk is the source of rr 
danger. He cites postmortem evidences of mesenteric found. The child was sent to the country, and showed some 
shoving, — lesions. Sims Woodhead ‘mProvement. 
published a series of statistics showing that tuberculosis rapes 
out rom year to year the number of cases increases. tion and Results.—The operated on by a sur- 
He believes that milk causes intestinal and mesenteric — — 
F. Still of London does not believe that inhalation is 
the most frequent means of infection, hence the reason removed to the country, and finally cured. The pyothorax re- 
for the of lung tuberculosis is apparent. Still an 
argues the reason for the prevalence of intestinal ss learned, was an inmate 
lesions is due to the swallowing of the sputum, so that Montefiore Home for Incurables, suffering with pulmonary tu- 
primary tuberculosis of the lung can be followed by sec- 
of the intestine. 
f studied a series of palatine tonsils deri ved 
from 91 autopsy cases and 54 living subjects. The ex- Diagnosis and Treatment.—The diagnosis of empyema was 
showed the presence of tubercle bacilli. With the aid of fresh 
air and restorative treatment, such as cod liver oil, creosote, 
carbonate and special attention to the outdoor life, the child re- 
vered. 
"Family History.—The child’s father and mother are living. 
Their occupation as janitor in a tenement house gives them 
very insanitary surroundings. The bedrooms are dark and 
very insanitary. An older brother, 17 years of age, has acute 
a slight cough, showed no evidence of disease; in fact, he ap- 
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** 
of mem - 
2. Chronic h otitis media. 
3. Chronic hyperplastic otitis media; dry middle ear 
; otosclerosis. 


nized clinically. tial 
ily reduced to any system of rules. In the early stages 
the functional reactions do not greatly aid us, serving 


tion of the drum membrane may be found either in 
simple tubal catarrh, hypertrophic otitis media, 
or in cases of sclerosis to hy otitis 
media. 


DIFFERENTIAL DIAGNOSI8. 
The differential di is should take into account, 
and duration of the 


3 


years’ duration, the oF — should be interrogated as 
to the following p i ions : 
(a) A history of a preceding obstructive lesion 


b) 
predispose mark- 
edly to the development of h i 


this extent the gouty diathesis should be considered in 
arriving at a diagnosis. 

it ti ] hili ith ital or * i, 
is regarded by German otologists as one of the causes 
of otosclerosis. 


tacks of acute rhinitis. The degree of deafness is vari- 

able, sometimes clearing up for days or weeks, only to 

yngeal catarrh. 

Physical Examination.—This usually shows the nose 
or pharynx to be more or less inflamed The drum 
membrane is markedly retracted, but may be otherwise 
normal. The otoscope during inflation usually gives 
characteristic signs of tubal congestion or narrowing. 


1. Presenting functional reactions characteristic of disease of 
the conducting apparatus. 
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If, after inflation, the drum membrane is seen 
resumed in part its normal position, and the 
is markedly improved, the diagnosis would 
complete 


plete. 

In chronic hypertrophic otitis media, the impai 
of hearing may have been noticeable to the 
ing several months or as many years. The deaf 
of the same character as in tubal catarrh, but i 
subject to one 1 There may be 
vious history of nasal obstruction of standing 
rheumatic 


i 


: 
8 


. Evidences of narrowing or obstruction are 
invariabiy present. 
In such cases inflation should result in moderate but 


drum membrane may utely 
calcareous deposits. But slight functional gain, if any, 


FUNCTIONAL REACTIONS AND THEIR BEARING ON 
PROGNOSIS. 
I would like also to be allowed a word as to the value 
of certain functional reactions as i i 


range 
hearing. When such a patient develops an obstructive 
tympanic lesion, it is not surprising that the range of 
audition may be curtailed in the upper as well as the 
lower limit. It is only on the above hypothesis that one 
is able to explain certain cases in which considerable loss 
of hearing for the higher tones is found side by side 
with normal or perhaps slightly increased bone conduc- 
tion. With such reactions to functional tests, it ha- 
not been unusual in my experience to obtain a consid- 
erable improvement in the upper tone limit as a result 
of simple measures directed against a tympanic lesion. 
Obviously in such a case the change in the upper tone 


Obviously no classification is of practical value which 
divides these cases into groups which can not be . 
— curring as recurrent a of acute tonsillitis. 
ducting apparatus. Nor do the physical appearances ear may have been the seat of prolonged suppurati 
of the drum membrane, considered alone, afford as reli- childhood, or of repeated attacks of acute catarrhal 
able data as might be ex Thus marked retrac- otitis. 

Erumination.— Inspection usually reveals consider- 
able retraction of the drum membrane, which may ex- 
hibit uniform thickening, localized calcareous deposits 

ö or the cicatrices resulting from old perforations. It 
pertrophic or hyperplastic form of otiti*. f on the other hand, be a normal in 5 
— —̃ end the defects of — appreciable improvement in hearjng, which would con- 
* and tubes — also the history of the patient, firm the diagnosis of chronic hypertrophic otitis media. 
4 4 In chronic hyperplastic otitis media the progress of 
a ‘the deafness is often slow and insidious, it being in 
which the deafness responds to treatment. ng 
Previous Hist —With deafness of one or more many cases difficult to obtain from the patient a reli- 
able statement as to its duration. The previous his- 
tory may include gout or constitutional Malls or may 
be absolutely negative. The eustachian tubes are patent 
within the nose or nasopharynx is somewhat su g and may be abnormally wide The physical signs of the 
of the hypertrophic form of chronic otitis media. 
results from inflation. Excluding a primary labyrinth- 
ine lesion, the above picture would justify the diag- 
c) Rheumatism is said not infrequently to be ac- m the above notes, it will be seen that in ; 
1 by local manifestations within the ear. Ob- ses — immediate effect of inflation on the deafness is 
viously such lesions, especially in recurrent sttacks, Wegarded as an important test. 
might act as a predisposing cause of chronic hyper- 
trophic otitis. 
40 Gout, on the other hand, is said to frequently 
co-exist with sclerotic changes within the ear, and to 
i UCTIOL pe 0 7 Dm tne one 111 
i. e., relative impairment of hearing for the upper or 
lower tones of the musical scale — do not appear to be 
as reliable as they 2 formerly thought 8 While 
f 1 loss of hearing for upper tones undoubtedly points 
As the time at our disposal 18 limited, it may be well in a 1 tos to labyrinthine disturbance, My im- 
to bring together briefly the characteristic or distin- irment may be greatly increased by an obstructive 
guishing features—eo far as we are able to recognize ſesion within the tympanum. In certain depressed con- 
them—of the three classes of cases under discussion. ditions of the general nervous system, and also with 
In chronic tubal catarrh, the deafness is of tympanic ga jyancing years, the auditory nerves become less re- 
type,* and usually of several months’ or a year’ 8 dura- sponsive to sound waves of every description, and most 
tion. The past history may be negative or may include ; 


4115 
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F 

E 


Er 


w 
improved, but will not 
increase of bone conduction is often in 


t deafness a sign of omen as indicating a 
i 


8 
E 


re taking up, briefly, the subject of 
y frankl 


these, rather than a resort to many remedies of less 
known value. 
CHRONIC TUBAL CATARRH. 
Obviously a catarrhal condition of the tubes may ex- 
ist for a considerable period without producing ear 
rope apse Only those cases, therefore, are of interest 
to otologist in which the caliber of the tubes is so 
reduced as to interfere with the passage of air to the 
tympanum. The result of such occlusion is always 
ically the same, viz., absorption or rarefaction 
of the air within the tympanum, with consequent re- 
traction of the drum membrane. The deafness, then, is 
a mechanical one, and due, not to pathologic 11 


Under chronic tubal catarrh, it is, perhaps, admissible 
for therapeutic purposes to ize three conditions 
causing ion of the drum membrane, viz.: (a) 
Nasal obstruction ; (b) tubal congestion; (c) tubal con- 
striction or stenosis. 

Nasal Obstruction.—There are certain cases in which, 
as a — Se yer in the 
nasop is more or less rarefied wi ira- 
tion. In consequence of this the air . 
the tympanum becomes constantly negative. 

The history is usually that of deafness characterized 
by periods of amelioration. Interrogation elicits the 
fact that the patient is at times a mouth breather. On 
physical examination the drum membrane is found 
markedly retracted. The physical evidences of nasal 
obstruction are more or less pronounced. Inflation per 
catheter, however, results in a fairly current of 
air to the tympanum, partial or complete replacement 
of the drum membrane and prompt relief of the sub- 
Er symptoms. The relief thus afforded may last a 

hours or several days, when the deafness returns. 
Closer observation of the patient may now disclose a 
faulty method of breathing. While not a typical mouth 


Chronic Tubal Congestion.—Belonging more 
erly to this group are those caste in wich the tubal 
patients present symptoms and 
ical signs almost identical with 
Inflation, however, gives unmistakable signs 


: 


i 


J 


i 
4 


inflamed p 
tion of the middle ear, at first on alternate 
and then at longer intervals. 
ult patients, inflation per catheter 


i} 


5 
i 
8 


F 


2 

3 
2. 


yper- 
plasia may occur as a uniform thickening of the tubal 
mucosa, or as localized deposits having a tendency to 
contract. During inflation the sounds through the oto- 
scope are insufficient, high-pitched or whistling, clear] 
indicating the reduced caliber of the tube. With such 
a lesion we are justified in classifying under tubal ca- 
tarrh those cases of moderate deafness which show suf- 
ficient 8 after inflation to exelude serious 


The indications for treatment inelude those already 
deseribed under tubal congestion, plus active measures 
for the restoration of the tube to its normal caliber. 
While considerable improvement often results from in- 
flation, it usually becomes necessary to resort to some 
form of mechanical dilatation to overcome the constric- 
tion within the tube. 

THE EUSTACHIAN BOUGIE. 

The technic of introducing the eustachian be- 
gins with the proper placing of the catheter within the 


in my opinion, two points of major importance in 
method of dilatation, viz.: First, the selection of a small 
rather than a large bougie; and second, that it be al- 
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limit is not to be regarded as an evidence of grave laby- breather, the mouth is frequently opened to compensate 
rinthine disease, and should not of itself be made the the nasal dient Obviously in such a case no amount 
basis of an unfavorable prognosis. of treatment by sprays, inflations, pneumatic 

Uf much greater prognostic value are marked changes or what not will be of any — value until the 
in the perception of sound by bone conduction which, nasal lesion has received attention. 
when considered in their relation to other functional 
tests, furnish our best guides as to what may be ex- 
pected fiom treatment. Thus in any case of chronic 
deafness marked diminution in bone conduction 5 
be regarded as an unfavorable prognostic sign. Wi 
this condition the upper tone limit is often considerably 

er volume. Iiniiation results in marked temporary 
provement 
less clearly 
chiefly one of chronic venous conges- 
TREATMENT. 
— to proper treat- 
of any condition 
nose or nasopharynx which may act as an 
Bei treatment, cause of tubal catarrh; application of astrin- 
I wish t there are 
comparatively few therapeutic measures which have any 
value in these cases; and that our success in any case 
will de on our skill and j ent in the use of 
ucing undue relaxation ö opposite drum mem- 
brane. 
5 Many of these cases require no other treatment than 
regular inflations, with appropriate measures to re- 
lieve congestion within the nose or pharynx. 
Tubal Constriction.— There is still another class of 
1 tubal cases in which the obstruction depends not only 
: . on chronic venous congestion, but also to some extent 
without. 


No discussion of this subject would be complete with- 
out mention of the electrolytic method of dilatation de- 
vised by Dr. Duel of New York. In og ee 

rande- 


narrowing or stenosis which have yielded more readil 
and favorably to treatment by this method than by any 


other. 

When, in a case of simple tubal catarrh, the obstruc- 
tion has been overcome and a satisfactory gain in hear- 
ing attained, the end of local treatment should be con- 


CHRONIC HYPERTROPHIC OTITIS MEDIA. 
Pathologicall 8 cases are characterized by mor- 
bid changes withi 
the last heading in tubes are usually abnormally 
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lish the normal patency of the tubes; and (2) to restore 
the mid- 

ear. 


erease in hearing power. From this point the improve- 
ment is usually slow, and will 5 on the 
restoration of the intratympanic structures to their nor- 
mal condition. To this end nothing is more important 
than the automatic ventilation of the tympanum through 
the eustachian tube. Occasional gentle inflati 


mucosa. Occasional ic massage is 
age in certain cases. It should be practiced only with 
drum membrane under direct observation and with 


So much for the plan of local treatment which, in a 


may remain in apparent contact with the ; 
In such cases it is evident that inflation will — 

ticed with gen j it may t 
ef i seriously in- 


which d not pass unnoticed. The drum membrane 
may appear slightly thickened or fairly normal in tex- 
ture. 


segment i ide 

clearly indicating a condition of cules relaxation. 

a result of this loss of tension, sound waves expend 

themselves on the relaxed posterior segment, and are 

not adequately communicated to the ossicular chain 
The practice of making multiple incisions through 

the relaxed drum membrane has not generally given 

good results, its failure depending on the fact that the 

resulting cicatricial tissue event 


tional gain results. Occasional application of con- 
tractile collodion to the posterior segment will some- 
times result in a considerable gain in hearing. Its 
efficacy may be enhanced by inflating the ear immedi- 
ately before the collodion is applied. Even where no 
immediate functional gain results from this procedure, 
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lowed to find its own way through the stricture or con- 
striction, rather than be made the subject of force. 

When the tube is not actually stenosed, it is prob- 
ably the contact of the bougie with the diseased mu- The treatment of tubal catarrh has already been de- 
cous membrane rather than its action as a forcible di- scribed and need not be repeated. Since the tympanic 
lator which is of value in overcoming the obstruction. disease is usually secondary to the tubal lesion, the im- 
Only in this way can be explained the improvement portance of fully meeting the first indication hardly 
which sometimes follows the introduction of a small requires argument. The restoration of the balance in ä 
bougie which has met with no appreciable resistance. air pressure on both sides of the drum membrane is ) 
The eustachian tube is not, like the urethra, a distensible almost invariably followed by a very considerable in- 
canal. Surrounded in its narrowest part by firm unyield- | 
ing walls, attempts at forcible dilatation can result only 
in compression of its mucosa between the dilating in- : 
strument and the osseous walls of the canal. When the 
bougie meets with obstinate resistance at the isthmus, 
it must be explained on one of three hypotheses, viz. : 

Either that (1) the bougie is 1 74 serve to relieve congestion, to free the ear of accu- 
direction of the tube; that (2) the caliber of the bony mulations of mucus, and to maintain the drum mem- 
tube is too small for the bougie; or that (3) a firm brane in its normal position. The emplo t of stim- 
ulating vapors, C, of chloselorm, menthel, 
ter instance the application of force might result in ete., thrown into the middle ear through the eustachian 
serious injury. catheter, seems often to add to the patient’s comfort, 

The points which I wish to emphasize are: The dan- and may have a restorative influence on the diseased 
and the importance of avoiding force in its manipula- 
tion. . an producing the smallest excursions of the 

8 In my opinion a bougie, the terminal bulb of which membrane that the eye can appreciate. These meas- 
measures not more than one mm. in diameter, is as ures should at first be tried tentatively, and continued 
large as should be used in the great — 4 cases. only eo long as continuous improvement in function can 
The ye style of bougie that should used is be demonstrated. 
largely a matter of personal choice. Those of whale- — re 
bone or celluloid are most satisfactory. general way, may be applicable to any case of chronic 

. DILATATION BY ELECTROLYSIS. catarrhal otitis media. There are certain conditions, 
however, which should be noted as calling for some mod- 
ification of this routine. The drum membrane, for in- 
stance, may be held in an abnormal position by intra- 
tympanic adhesions. During pneumatic massage by 
and Kenefick, in the New York Eye and Ear In- means of the Siegel otoscope, the excursions of the mem- 
— and their reports would seem to leave little brame are seen to be exceedingly limited, and without 
doubt as to its value in properly selected cases. In influence on the hammer handle, the lower end of which 
uencing the patient 5 hearing. 
Atony of the drum membrane is another condition 
$1 a 
ear is the seat of a productive inflammation involving 

rimarily the tympanic mucosa. The new connective 
fisaue may be evenly distributed throughout the tym- 
may „ chiefly in the .4 

yrintnine ows, or may occur as fibrous bands brane, rather than adding to its tone. Application of 
passing between the ossicles and adjacent structures. paper discs to the relaxed posterior segment increases 
* „ deafness is dependent on two distinct the hearing power in —— More often no func- 
lesions, either of which alone might cause impairment 
of hearing, viz., chronic tubal catarrh, with consequent 
retraction of the drum membrane, and the hypertrophic 
changes within the tympanum. 
TREATMENT. 
The indications for treatment are: (1) To re-estab- 
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it is sometimes of service in preventing further relax- persistent treatment. Gout or rheumatism, or in fact 
ation of the drum membrane during inflation or pneu- any constitutional diathesi due atten- 


matic massage. 
ATROPHY OF THE DRUM MEMBRANE. 
There are other cases in which the membrane has 
undergone extreme atrophy, having somewhat the ap- 
ce of thin tissue paper. D 

Ser my observation during the pest two years, the 
membrane was so attenuated as to be easily ruptured 
by inflation under ordinary pressure. It is difficult to 
suggest any rational treatment for the relief of such 
it any there in which to orm operation 
— for the improvement of function. 


ing in 
and the of 
yperostosis may spring from promon- 
from the margin of the oval window, or may be 
confined to the labyrinthine surfaces of this region. In 
the latter case, proliferative changes are not uncommon 
in contiguous of the membranous labyrinth. 
0 


3. A third cases belonging to this p are 
those in which sclerotic changes occur as a stage 
of chronic hypertrophic otitis media. . 


Constitutional syphilis should receive thorough and 


LOCAL TREATMENT. 


later stage of i 
drum membrane, malleus and incus, instead of aiding 
in the conduction of sound, seem to act rather as 3 
barrier to the passage of sound waves to the inner ear 


ance of adhesions the 
any of these pl 
tween the crura of the stapes and the walls of the oval 


owing: 

Politzer’ says “the results of this operation 
unsatisfactory that it is hardly spoken of at the 
time.” He states that he has seen cases in which the 
operation was “followed by great loss of hearing, end- 
ing in deafness.” 


’ Unfortunately the subsequent effective mobilization 
of the stanes is often difficult or impossible. This dif- 
ficulty and the tendency of adhesions to reform between 
stapes and adjacent structures, have led many to con- 
demn the operation in toto. 

The good results reported by Dr. Dench are presuma- 


21111 OF DOTS 1um 10010 ig 
thought by many to be helpful in these cases, and is 
made a part of the general routine. 
In the early stages benefit may result from simple 
— — * to prevent ossicular fixation. To this 
end occasional pneumatic massage may be emplo 
Forcible inflation at long intervals 
service. Local medication in the form of stimulating 
vapors may be used to increase the local blood supply, 
a result favoring the restoration of the mucuous mem- 
brane to its normal condition. Obviously these meas- 
fortunately, @ degree of hearing is not iicom- ures can have no beneficial influence in those cases com- 
patible with marked changes within the tympanum. In icated by osseous at the oval window. 
the treatment of all these cases the point of first impor- 
tance is the recognition—when it exists—of a tubal 
stricture or constriction, and the employment of ade- 
quate measures for its correction. 
Other than tonics, drugs have no value in this dis- ve measures are powerless to relieve this condi- 
ease, except as they influence some constitutional condi- tion. 
tion or diathesis. SURGICAL MEASURES FOR THE IMPROVEMENT OF 
CHRONIC HYPERPLASTIC OTITIS MEDIA. HEARING. 
middle ear catarrh ; otosclerosis. Various operative epee have from time to time 
Unies this group the following lesions have been been proposed for the relief of deafness due to intra- 
recognized : 5 oye adhesions. Division of the posterior fold; 
1. In typical cases there is a productive inflammation of the tensor tendon ; of the stapedius; sever- 
which originates within — tympanum, and in — . 
congestion at no time plays a prominent part. It is, 
therefore, subacute or — — the start. There 
is an abundant deposition of new connective tissue miehe, are among the operations w nave Per- 
within the substance of the tympanic mucosa, which is formed for the improvement of function. The fact 
converted into a thickened, dry, sclerotic membrane, that they are now seldom discussed in otologic litera- 
closely adherent to underlying structures. This hy- ture is perhaps a sufficient commentary on their value. 
perplasia is often most marked in the region of the oval The operation of ossiculectomy, i. e., removal of the 
| window. The same changes occurring within the drum membrane, malleus and incus—is practically the 
eustachian tubes, these passages are often unusually only surgical measure which is now considered for the 
| wide. The drum membrane is, therefore, not retracted. improvement of hearing. As the results of this opera- 
2. There are other cases in which, independently of tion have been subjected to the crucial test of time, the 
, or in addition to the above — a true osseous number of its advocates have diminished. 5 
| ankylosis exists. There is a proliferation of new bone N recent expressions of opinion as to its value, 
A. H. Cheatle“ o ndon, consi operation 
justifiable, the patient being made to understand that 
it is more or less of an experimental nature. 
Dench“ — — results and considers the 
operation a useful one for appropriate cases. 
2 ö The operation is based on the hypothesis that the 
The results of treatment are not encouraging. The drum membrane, malleus and incus are no longer of 
prediction of Politzer that the deafness occurring in value in the conduction of sound, and proposes their 
advanced stages of the disease will remain forever be- removal in order that the stapes acting alone may be 
yond the ability of the otologist to cure, is one which permitted to take up sound waves from without and 
few at the present time will care to contradict. transmit them to the inner ear. 
Inesmuch as it is impossible clinically to exclude 
osseous changes in the stapedial region local treatment 
is to be entered on tentatively. Were the diagnosis 
: made early there is probably no class of cases in 
which constitutional treatment would give better re- 
sults. The patient should be placed in the best possible 
hygienic surroundings. Tobacco and alcoholic drinks 
should be used in the greatest moderation, or not at all. — — 
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must be remembered 
it is pro „ the condition so far as the hearing is 
conce is usually a desperate one. 

58 West Fifty-sixth Street. 


THE HOT-WATER DOUCHE IN TREATMENT 
OF CHRONIC CATARRHAL DEAFNESS.* 
GUSTAVUS FP. HEAD, M.D. 
CHICAGO, 


So many factors enter into the causation of the deaf- 
ness accompanying chronic middle ear catarrh that any 
treatment looking to the relief of the condition must 
be directed along several different lines. For this rea- 
son when an new treatment is presented it is, as a rule, 
mentioned that it is to be used in connection with the 
usually practiced measures. Therefore, in presenting 
the method I shall suggest, it is to be understood that 
the treatment of nasal and disease and 
of tubal disease will be carried out as seems necessary in 


each case. 

izing the value of heat in ca the 
tion of inflammatory exudates even — J 32 
have become 


y organized, there has been a per- 
sistent effort on the part of ottlogista to devise some 
practical method by which this active agent may be 
utilized in the treatment of diseases of the middle ear. 
With this object in view a number of instruments have 
been devised for the purpose of applying a stream of 
hot air either to the drum membrane through the ex- 
ternal canal, or else to the middle ear through the 

bt of f appl 
There is no ity of applying a 
stream of hot air to the drum membrane through the 
external canal, 


city of any 

by the 
eustachian hot-air i 
eustachian hot-air, douche ied of it 
was invariably abandoned results 
commensurate with the time and labor expended by the 
operator and the expense to the patient. 

that tympanic cavity is the part 

i the absorbent 


always harmless expedient of 12 the heat thro 
tube. That the effect of the heat on 
more or less occluded eustachian canal should be of 


canal, several difficulties present t 


Read at the Fifty-fifth Annual Session of the American Med- 


HOT-WATER DOUCHE FOR DEAFNESS—HEAD. 
bly expl explainable by a very happy and fortunate selection 
In considering the rtainties of the operation it 


age patient on account of the expense. It also means a 
great loss of time to the otologist. ‘The douche should 
e for each ear, so that with 


is applied through a can 


might 


water 8 
8. practice, so often 
practic, having 
and non- trom the palvic cavity through 
the agency of the hot douche, it occurred to me that in 
reached y the douche and one in which the exudation 
lay much nearer the stream of hot water than i 
pelvic cavity. Although the hot-water douche i 

almost universal use in the 


In 
seen the 


125 


: 
<F 


immediately showed a greater improvement 
Gn, 
the ear thus treated. 

In the use of hot water the difficulties 
hot-air treatment were not encountered. 
place, this branch of the treatment is 

t’s hands, thus allowing it 
if so desired. 


ag 


BF 


patient co to the office only to have the 
treatment applied, and now with the stimulati 
of the heat on the contents of the tympanum 
the air or vapor douche through the eustachian 
the external masseur becomes much more effective 
loosening adhesions. 
TECHNIC OF DOUCHE. 


his comfort. My instructions are 2 

A specially emall 

tip is ordered, or a straight glass medicine dropper 
be inserted into the tube of the fountain 

— tient being instrueted just how to hold t 
deep to insert it. 


5 8 


1465 
a stream of air at an even 
be of value. The patient 
burning and draw away, or 1 
e e air soon ceases to be hot enough to be effective. a 
The treatment must remain in the 
less than thirty minutes will be required for each pa- 
tient. 

A trial of the hot-air treatment in which the heat 
ver the 
way of 

» and 

was very uncertain as w m reached the 

tympanic cavity. The same objections apply, though 

to a lewer degre, to thin method to the hota 
ouche. 

With the objections to the treatment in vogue and 

g for a method whereby as good or better results 
be attained in a more simple way, the use of hot 
2 
tympar 
of thi 
first ex 
ear I invariably Bega 
after having treated 
nary methods to asce 
ment might be expec 
of air throug catheter 80 It may rea e In these cases the 
tympanic cavity hot enough to be of much value. With _ 
hd that this cavity 18 a shallow one, A from 
external canal by a thin membrane only, it would 
tainly seem that sufficient heat might be conducted to 
the cavity from the external canal without the necessity — 
can not be denied, but that I have seen any individual 
case so benefited I am not able to assert. 
In the use of the hot-air douche through the external 
It is al- 
ical Association, in the Section on Laryngology and Otology, and 18 to 24 inches above the ear, or just high enou 
the water will be surely carried to the drum membrane. 
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If the tip be small and the bag not too high, two 
quarts of water will run for about ten minutes and will 
remain hot enough through that time. Allowance must 
always be made for the cooling of the water in passing 
through the tube, so that the water in the bag itsel 
must be too hot for comfort. If the matter is fully 
explained to the patient he will soon learn to make 
proper allowance. 

It must be insisted that the patient feel the contin- 
ual impact of the stream of water against the membrane, 
for it is easy for the outcoming and ingoing streams to 
neutralize each other so that only a s portion of 
the water reaches the membrane. I am informed that 
Dr. T. W. Chambers has devised an ear tip with a re- 
turn tube which much simplifies the treatment in the 
hands of the patient. The treatment has usually been 
used once a day, ten minutes for each ear. 

Some patients will complain of dizziness from the in- 
jections, in which case the force of the stream is too 

various points may be investigated. 

In some cases it has been found more satisfactory to 
have the patient use a demulcent solution in the ear 
after douching to prevent the unnatural dryness which 
results from the frequent washing. Glycerin and water, 
one or two drams of glycerin to the ounce, or one of the 
simple hydrocarbons, as albolene or benzoinol, has been 
found to meet the indication. 

LIMITATIONS OF THIS TREATMENT. 


to conditions in the internal ear, it is not to be expected 
that treatment directed to the middle ear will relieve it, 
though it is quite possible that the internal car may be 
affected to some degree by application of heat in such 
close proximity to it. In nearly all cases there is tubal 
occlusion of greater or less degree; this, of course, will 
be affected only indirectly by treatment through the 
external canal. That improvement of the health of the 
tympanic lining and contents will necessarily cause 
some response in the eustachian tube is obvious, although 
the may be but slight. 

I will cite two cases of deafness and one of tinnitis 
as illustrative of the results attained. I will state that 
I have no miraculous improvement to report. Were I 
to make such a report, you would be justified in dis- 
missing the matter as too evident a fabrication for fur- 
ther consideration. I could wish that the improvement 
had been greater, and I confidently expect further treat- 
ment in the same cases will give additional improve- 
ment : 

Case 1.—Miss F. E., age 20 years, Dec. 5, 1903. 


HOT-WATER DOUCHE FOR DEAFNESS—HEAD. 


stopped hot water. Under two treatments a week with cath- . 
eter and massage there was fairly steady improvement, which 


Fa_ 7111 
2 : 
7 


3 


Ezamination.— left, 
right, watch, 1 inch; whisper, 8 feet. Bone conduction better 
than air 


Treatment end Result.—Removed septal thickening and used 7 
nebulizer with catheter, with some tch in 
creasing to 6 inches for left and 4 inches for right; whisper, 15 
feet. 


Patient was away during the summer. In the fall occasional 
inflation kept up hearing to about the same standard except 
that the right ear showed only 2 inches for the watch. Janu- 

the use of hot-water douche. January 21 hearing 


3 
: 
i 


if 


treatment, brought very satisfactory reports as to im- 

provement in hearing in their ordinary environment. 
History.—The patient has had ringing in his right ear for 


congested 
Tuning fork C 2048 heard in air, but not on bone. C 128 
heard better on bone. 
Treatment.—Under hot douche tinnitus improved at once. 
Patient left city after second examination to be gone some time 
and I can not report as to effect on hearing. I am satisfied 


Jour. A. M. A. 
specially stated otherwise I use the loudest whisper possible.) 
Tuning fork, bone conduction excellent on both sides. After 
inflation, left, watch, 3 inches, and whisper, 30; right, watch, 
1 inch; whisper, 24. ' 

Treatment and Result.—Afier treatment with nebulized men- 
tholated oil through catheter December 5, 8 and 11, 
no particular improvement noted except that right 
ear gave watch one-half inch before inflation. Also 
used moderate massage with Siegle’s otoscope. Decem- 
ber 11 ordered hot-water douche in right ear. Two 
weeks later ordered hot water in both ears. January 27, 

ter, so that by February 2, 

Left, watch, 5 inches; whis- 

; whisper, 3 feet. Hot water 

and on March 12 the test 

whisper, 9 feet; right, watch, 

this case was not great, 

patient stated that under 

she received no benefit, 

ized a very encouraging improvement, 
and that so far as she could judge, the treatment was 
exactly the same both times except for the hot douche. 

Case 2.—Miss L. I., age 26, May, 1903. 

History.—-Deafness in both ears increasing for past three 
years, but had existed some years before. Both tympanic mem- 
branes considerably sclerosed, nose and throat in fair condition 
except septal thickening on left side. Has had treatment for 155 
one or two years by Politzerization and mechanical massage, 

This treatment will necessarily have its limitations. with no improvement. 

Cases in which the source of deafness lies in the inter- 
nal ear are not very likely to be benefited. It is par- 
ticularly adapted to those cases in which there is evi- 
dent congestion and inflammation of the drum mem- 
brane. A drum membrane displaying considerable 
patches of sclerosis is very likely to show improvement. 
Tinnitus when due to intratympanic causes has been 

— 

that it has ined 

under occasional inflation after use of the hot water for about 

four weeks. In this case inflation by catheter has been con- 

patient shall make home tests as a control for the office 

tests. The watch test is not at all a sure indication 

as to voice hearing. and the patient becomes accus- 

tomed to the physician’s voice, thus often showing an 

improvement which may be apparent instead of real. 

Both these i as well as the others having this 

the past three or four years. When ringing is bad. 

History.—The patient had deafness of 10 years’ stand- confuses him. Has had attacks of vertigo at various 

ing. Had earache in infancy, but never any rupture of times. Sometimes six months without attack. Family his- 

drum membrane. Moderate sclerosis of both tympanic mem- tory bad; father, grandfather, uncle and aunt died from apo- 

branes. Nasal passages somewhat obstructed up to three years _plexy, one uncle of tabes. Examination: Right tympanic mem- 
ago, when they were cleared out by removal of bone and are 

now in a fairly normal condition. Received considerable treat- 
ment for the ears by an expert otologist at the time of nasal 
| Examination.—Hearing, left, watch, 3 inches; whisper, 24; 
| right, watch, contact; whisper, 12. (I would say that unless 
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Every case must be treated individually and not 


according to any set rule. If the eustachian tube is obstructed 


breathing. 


| of days later the deafness returned. — 1111... 
Dr. S. MacCven Sutru. Philadelphia—We should aim to 
establish free nasal respiration. I believe we should first cor- it must be opened up mechanically and the bougie is the only 
; rect the nasopharyngeal trouble which is the cause. The deaf- thing that will do this; it does not make much difference what 
i 
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limit the effect we may get in hyperplastic 
tis media by the combined use of some form 


massage. 


By 


a greater 
such diseases as — eng 


and 


large joints of the body, in ankylosis, by the combined use 
of heat and massage, it seems to me we have not very much 


at present 


He spoke especially to the students of 


as the men who in the future will have 


Tue ELIMINATION OF 


point meant 


10% 


151 
a 
* 


71 


would be 


ted in the 


and Sci 


li 


advance of civilization and 
rts 


fA 


Congress of 
whi 


y felt. 


He appealed for a support of these ideas by reason 


sultant health of body and mind, all other efforts being 


made for advancement al 
recent World’s 


liness of the 


Puiu D. Kerrtson—aAs to the value of the eustachian 
bougie, which one 
which the bougie is indicated we have to deal with a mucous acutel 
After the patency of the tube has been re- 
Dr. G. P. Heanp—When we remember the results secured in more 


membrane which is already diseased. If the tube is stenosed, 
or considerably narrowed, the first and most positive indication 


is the restoration of its normal caliber. When this can not be 
accomplished by inflation, the bougie becomes a necessity and 


must be employed. 


i 
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External massage over the mastoid does not appeal to me, but 
I am glad to hear of the good results. I have found massage right to 
advantageous over the eustachian tube, and I think massage of 
the tissues of the neck valuable in certain cases. It can be 
applied by the vibratory apparatus pr by the hands. It seeins 
to me that massage over the mastoid would be productive of reeon-General 
evil results, but others have found it beneficial. I am sur- ith d M 
prised no one has mentioned massage by means of sound, the — * * 
massicon. I have seen it used by other people, and in every ss at the Uni- 

was bad. Marvelous reports have been given opt. 26, 1904. 
men, but I can not recall a single case where the he Elimination 
was not unsatisfactory. great epidemic 
quoted in regard to ossiculectomy and I agree bubonic plague 
ythe that it is of value in selected cases. The pa- bdern methods, 
understand that the surgeon is very human and » declared that 
It may not be good even in selected cases. We are tt amenable to 
to operate on cases in the very early stages, and os, and stated 
better if we would do this early. The cases I op- i born of these 
those in which the hearing is reduced, tone con- 
duction increased, lower tone limit elevated and the upper the , 
tone limit is normal. I never touch a case where I have di- ie lesser epi- 
minished bone conduction or reduction of the upper tone limit. ity of greater 
I have had some poor results, but, as a rule, they are good in caused more 
selected cases. I follow Dr. Randall’s plan exactly and I sup- greater phys- 
pose that is why I get good results. Repetition of treatment hese, too, can 
must be governed by its effect in each case. I have often c diseases he 
found that after these patients have reached a certain phoid fever. 
they complain that the hearing is temporarily impaired after I diphtheria. 
treatment, and then it is time to stop for a while. They can the university 
' fix the length of the interval much more accurately than the the molding of 
physician. I think hot water may be successfully used in Miallized the nec- 
certain cases, but it is more applicable to hypertrophic otitis 4 for the eli 
than to the hyperplastic form. There we have a condition cans fer tne .. 
analogous to pelvic cellulitis and hot applications may be of that while many 
benefit. But I should not look for benefit in chronic hyper- Utopian, it really 
plastic otitis media. Where there is a history of repeated at- r he end would be attained through an 
tacks of subacute inflammation following cold in the head, ete, enlightened public sentiment, by a wider and more pop- 
the hot water treatment might be of decided benefit. We must ular diffusion of sanitary knowledge, and by 2 
remember that we are dealing with a different tissue from that tion of municipal, county, state and national th or- 
of the pelvis and that this tissue is not so readily acted on by ganizations. Already the co-ordination of these vari- 
hot water. i in a measure secured—at least, a 
+ Krux, Indianapolie—The object aimed at in the ped rer abe eo made—and it devolves on the 
with hot water and with vibration is the same, ; agg 
people, the voters, to make impress on their city coun- 
ting the metabolism of the middle ear and absorp- ‘Ie. their state legislatu d the National 
exudate. I think the vibration treatment is better C'S, their state legisiatures, an a Con- 
ter. If you leave the hand in hot water for a gress, 80 that the official health organizations shall be 
u find that the epithelium shrinks; inject water made perfect and adequate appropriations be made. 
1 chamber and you get the same declared that the time is ne 
and you have the same result. le themselves will be unwillin 
conditions, it would be bette ry conditions which permit 
stimulate absorption. My re ss that may be prevented b 
— ments of man; so that pure 
: in the nose and throat and found the case ght, pare 9 1 
cases have gone to the coast with satisf — housel 15 
simply have to be governed by the circu a 
case. 
ir effect in the genera 
cing humanity on a h 
removal of insanitary 
ced. 
closed w pal for the development of 
ll demand existence under 
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THE ACTION OF THE X-RAYS IN LEUKEMIA. 

Since the publication, in August, 1903, of Senn’s re- 
port of a case of leukemia treated with the 2-rays, the 
number of recorded cases has been increasing weekly. 
In March, 1904, at the time that Brown! published the 
second recorded case, we commented editorially on the 
subject, mentioning the fact that the way in which the 
rays acted was obscure, and suggesting conservatism in 


scientific data make it worth while to draw attention 
to this subject once more. 

The experimental work of Heineke“ seems to throw 
some light on the modus operandi of the z-ray in leu- 
kemia cases. This author shows that the exposure of 


are quite intense, and there may be destruction of the 
bone-marrow elements on a large scale with their re- 
placement by fatty tissue. The destruction of leuco- 
cytes in the circulating blood, while it undoubtedly 
takes place, is slight in degree. The point of greatest 
importance brought out by these experiments is the 
specificity of this reaction, the changes being limited 
to the blood-forming organs, and not affecting the other 
tissues of the body. It seems reasonable to assume that 
these changes occurring in the animal body may, at any 
rate in part, be the same as those which occur in man. 
There are, however, certain difficulties in the way if 
we desire to assume that all the changes which occur 
as the result of z-ray treatment can be explained on the 
basis of this experimental work. The mere decrease in 
number of the leucocytes and the decrease in size of the 


1. THe Jounx AL A. M. A., March 26, 1904. 
2. Münchener med. Woch., II. No. 18. 
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spleen can doubtless be explained by the specific destruc- 
tive action of the rays, but this will not explain the quali- 
tative changes in the white corpuscles. It is to be noted 
in looking over the reports on this subject that the de- 
crease in the number of. the leucocytes under z-ray treat- 
ment was sometimes accompanied by a normal differ- 
ential count and sometimes not. In some cases, even 
after the spleen had greatly reduced in size and the 
number of leucocytes was normal, the differential count 
still showed the presence of myelocytes in the circulat- 
ing blood. Evidently something else than a mere de- 
structive agency is needed to explain such qualitative 
changes. 

The clinical reports of the last six months, most of 
them of American origin, a few of French and Ger- 
man, show that the z-rays have a palliative effect on 
leukemia. In the great majority of the reported cases 
the patient has gained in strength and weight, the color 
has improved, and often the patient has regained the 
appearance of health. In some instances unpleasant 
effects have been observed, and the treatment has had 
to be temporarily discontinued. Aside from the un- 
pleasant local effects of the z-rays, some patients have 
suffered from fever, headaches, weakness and other un- 
peasant symptoms, which may have been due to a too 
rapid destruction of leucocytes with absorption of broken- 
down cell products. While spontaneous improvement 
of this disease, similar in all respects to the improve- 
ment under z-rays, may occur, studies of series of cases 
which were treated before the z-ray treatment was es- 
tablished show without doubt that such spontaneous 
improvement is very much the exception under normal 
circumstances. If there was any doubt of the action 
of the rays, some of the published charts, showing de- 
crease in leucocytes during 2-ray treatment, and in- 
crease during absence of treatment, would dispel it. 

Whether the apparent cure which has resulted in 
some cases is a permanent one is the important question, 
and time alone will answer it. The blood reports in the 
recorded cases are, unfortunately, not always scientific- 
ally impeccable; still there are many which leave noth- 
ing to be desired, and some of these hold out the hope 
that the cure may be permanent in some cases. In 
other cases, as we have stated above, the differential 
count of the leucocytes has shown the presence of myelo- 
cytes, even when the number of leucocytes was normal. 
It seems doubtful whether such patients will perma- 
nently recover; at any rate, they certainly can not be 
regarded as well so long as the myelocytes are present. 
It is well to note, too, that patients apparently recovering 
may die very suddenly, and in some of them the inter- 
nal organs have been found to show the lesions of leu- 
kemia distinctly marked. Capps and Smith“ bring for- 
ward the fact that in no case has complete disappear- 
ance of the spleen tumor been noted as an argument 
against permanent cure. We would point out that in 
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drawing conclusions as to the permanent effect of this 
form of treatment. The publication of the numerous 
cases above mentioned and the accumulation of certain 
certain of the lower animals to the action of the æ-rays 
leads to definite changes which affect particularly the 
blood-forming organs and the blood. The changes in 
the spleen affect the follicles, and in the lymphatic ap- 
paratus of the intestines, pharynx and other portions 
of the body the germinal centers are particularly af- 
fected. The changes which take place after the appli- 
cation of the rays are in the form of a necrosis of the 
| cells of the affected part, the necrotic particles being 
removed by phagocytes. These changes begin to 
ö occur from eight to twelve hours after exposure to the 
‘@-rays, and reach their maximum at the end of about 
4 twenty-four hours. The changes in the bone-marrow 
1 
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chronic. cases, and many of the recorded cases had lasted 
two years at least, there is a good deal of fibrous tissue 
formation in the spleen, and this could not be expected 
‘to disappear under the z-rays. We believe that the 
evidence up to the present indicates that a great deal 
is to be hoped for in the treatment of leukemia by the 
z-rays, so far as the palliation of the disease is con- 
cerned, and that there are reasonable grounds for the 
belief that such treatment may be actually curative in 
certain cases. 


A PRELIMINARY FIFTH YEAR IN THE MEDICAL 
* CURRICULUM. 


In another column, Dr. John Rogers, the secretary 
of the Cornell University Medical School, suggests a 
plan for securing a better preparation of students for 
the practice of medicine, which is worthy of consider- 
ation. From the statement that there is necessity of 
providing more time for both pupil and teacher—of 
demanding a better preparation for medical work— 
there can he no dissent. 

With the conditions existing in medicine at the 
present time, it is reasonable and necessary to demand 
a longer period of preparation than is afforded by an 
ordinary high-school course, plus four years in the 
medical college. Medicine has made more progress in 
the direction of scientific exactitude in the last quarter 
of a century than in all its previous history, and needs 
for its intelligent study and comprehension a broader 
and more thorough training in the principal facts and 


ference of opinion. It would seem that in such a step 


domain of the college proper, and, with 
exception of bacteriology and physiology, there are few, 
even of the smaller colleges, which are not well pre- 
pared to teach them—better equipped, indeed, both in 


Medicine is applied science, its study and practice 
consisting in the application to the investigation and 
treatment of disease of the principles, facts and meth- 
ods of certain fundamental sciences—among them 
physics, chemistry and the several biologic branches. 
Preparation for medicine, as for any other profession, 
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naturally divides itself into a general education, whose 
chief purpose is the training of the faculties and the 
mastering of the fundamental subjects, and technical 
instruction in the application of these fundamental 
sciences to the specific problems of medicine. 

General education is the province of the institution 
devoted to that purpose—the secondary schools and the 
college or university. The medical school should de- 
vote itself exclusively to the technica! instruction, the 
applied science, and this it can only do to best advant- 
age when its students have already mastered, in 3 
broad and comprehensive manner, the principles and 
methods of the sciences to be applied. The curriculum 
of our better colleges includes those sciences funda- 
mental to medicine. Is it a serious hardship to de- 
mand of every student intending to take up medi- 
cine that he spend one or two years in such a college? 
Surely a year in such an institution would be more 
economical and advantageous than the proposed extra 
year in the medical school. Such colleges are numerous 
in all portions of the United States, and, in the mat- 
ter of tuition and cost of living, much less expensive 
than the majority of medical colleges. 

If one year of such college work be demanded for 
admission to every medical school, a larger proportion 
of those who enter the college intending to take only 


the thorough and intelligent comprehension of mod- 
ern physics and chemistry; and a reading knowledge of 


advantage to the physician who is ambitious to be at 
Our correspondent would hardly consider 

jects as coming within the province of the 
medical school, yet they are as important as some of the 
premedical sciences he mentions. It would be of far 
greater advantage, for example, for the student design- 
ing to enter the Cornell University Medical School to 
spend the suggested premedical year in the University 
at Ithaca, than in the medical department in New 
York City. 

The time has arrived when every medical. college 
should demand at least one year of college work, in speci- 
fied, essential branches, as a prerequisite for admission. 
It will, however, defeat the very purpose which is 
sought to be accomplished, if, encroaching on the do- 
main of the institution for general learning, the med- 
ical college attempts to give instruction in subjects en- 
tirely without its province and which it is wholly un- 
fitted to undertake. 


this one year, will be inspired, and will find it possible 

to take one or two additional years—in many cases to 

secure the bachelor’s degree and to pursue other studies 

which are nearly as essential to the adequate education 

of the successful physician as are the premedical 

methods of the fundamental sciences than is afforded branches above enumerated. Many medical students 

by the secondary schools. of the present time are unable to speak and write the 

We are in accord with Dr. Roger’s suggestion that an English language as correctly as is befitting to the 

added preparation should be made in the premedical members of a learned profession; a majority have not 

branches, for it is in these that the deficiencies of our had the training in mathematics which is essential to 
present-day students and of the profession are most 
obvious and of most serious import. As to the pro- 

posal, however, that the instruction in the subjects ‘German and of French is acknowledged to be of grea 
should be given in the medical school rather than in 
the college or university proper, there is room for dif- 
the medical schoo] would be usurping the function 
which belongs properly and logically to the institution 
for general learning. The premedical subjects enum- 
erated by our correspondent come logically within the 
faculty and in teaching appliances than the majority 

of medical colleges. 
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ical sphere of the medical college, which, when 
time is may with great advantage be re- 
quired, and that is a practical clinical year, to be added 

the further end of the present curriculum, and to 
of a hospital interneship. When the annual 
enrollment of medical students has been reduced to 
only such proportions as are actually needed to sup- 


to render adequate attention to their patients, and 

when the hospitals which are springing up so numer- 

ously in the smaller cities and towns throughout the 
have created 


which may arise will find a ready solution. No such 
step should be undertaken, however, until an adequate 
premedical education, prescribed in the requirements 
for admission, has been fully and universally secured. 


THE CYTOLOGIC EXAMINATION OF EXUDATES AND 
TRANSUDATES. 

Although the methods introduced by Ehrlich as a re- 
sult of his classical research on the blood were well 
known to the profession as early as 1880, it was not till 
sixteen years later that any serious attempt was made 
to apply these methods to exudates and transudates. 
As a matter of fact, the attention of the entire profes- 
sion was not drawn to the subject until after the work 
of Widal and his associates in 1900. It will be remem- 


suppose, originate it. In a recent editorial! we called 
attention to the value of this procedure in diseases of 
the central nervous system, but its value in exudates 
and transudates in other situations, more especially in 
pleural effusions, was not discussed. 

Within the last few weeks two important papers 
bearing on this subject have appeared; that of Lewko- 
wicz,? which deals with the subject in general, and that 
of Musgrave,“ which deals with cytodiagnosis in pleural 
effusions. As Lewkowicz points out, cytodiagnosis has 
gone through the same phases as did its ancestor the 
differential blood count. In the earlier days of blood 
work it was thought that each disease had its own spe- 
eiſie blood picture, a conception which was soon shown 
to be false; the earlier observers in cytodiagnosis also 
seemed to think that they had at last found the specific 
diagnosticum, but time has shown that their views were 
based on insufficient experience, and we are now in a 
position to take a more rational view of the matter. 
As fdr as technic is concerned, we need add nothing 
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to the description given in a previous editorial, except 
to insist once more on uniformity in technic, without 
which it is useless to compare the work of the different 
observers. 

In their discussion of the pictures observed in the 
smears, both Lewkowicz and Musgrave follow the classi- 
fication first definitely proposed by Widal, i. e., they 
classify the cellular formule according to the predom- 
inating type of cell. Thus if lymphocytes predominate 
in a given exudate, this comes under the head of exu- 
dates having a lymphocytic formula. In the same way 
we recognize the polynuclear formula, the mononuclear 
formula, the endothelial formula, and the erythrocytic 
formula. It is, of course, apparent that in many cases 
several varieties of cells are present, but it is the pre- 
dominant cell which classifies the picture. 


would seem to be room for some method which will tell 
us within a short time, and with reasonable certainty, 
the etiology of the affection. While it is true that the 
probable tubercular nature of such effusions has 

in certain quarters for some time, the 
that such is the case often depends on such slow 
esses as animal inoculation, or is lacking until 
the death of the patient, when it is of no value. It 
has been shown, too, that animal inoculation frequently 


meant tuberculosis, a polynuclear formula infection 
with some of the ordinary pus formers, and an endo- 
thelial formula either some mechanical injury or a 
transudate. They modified their statement regarding 
pleural tuberculosis somewhat by dividing the cases into 
primary tuberculous pleurisy, and pleurisy secondary to 
tuberculous lesions in the lung. In the latter class of 
cases they showed that the lymphocytic formula was 
replaced by a polynuclear one, in which the individual 
cells showed very marked necrotic changes. Naunyn, 
who confirmed these observations in the main, showed 
that a lymphocytic formula might occur in transudates 
of long standing, near the end of pyococcal pleurisies, 
or in pyococcal pleurisies where the infection had been 
mild from the beginning. It is obvious that in the case 
of long-standing transudates the specific gravity and 
percentage of albumin would serve as a differential 
point, while in the case of infectious pleurisies with 
an atypical cyto-count, the history should put one on 
the right track. Musgrave’s work confirms conclusively 
the original observations of Widal and Ravaut. In 
twenty-three cases definitely proved to be primary tu- 
berculous pleurisy, the lymphocytic formula was pres- 
ent in twenty-two, and in the twenty-third a polynuclear 


— 
There 
ply the demand; when the ratio of internes to patients 
in the larger hospitals has been doubled, as it must be 
internes, it will be easily possible to provide every med- 
ical student who has completed his fourth year in the 
medical college with a hospital service. Any technical The class of effusions to which this form of diagno- 
difficulties—legal, educational or administrative— sis seems especially applicable are those occurring in 
fails when subsequent events show without doubt the 
tuberculous nature of the process. It is also true that a 
certain percentage of serous effusions are not tubercular, 
and it is in just such cases that cultures may be nega- 
tive. The old observations of Widal and Ravaut led 
bered that it was Widal who gave the name “cytodiag- these observers to conclude that a lymphocytic formula 
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formula with great cell necrosis suggested that the case 
was really one of secondary tuberculous pleurisy. 
Lewkowicz also concludes from the examination of a 
large number of pleural exudates that the lymphocytic 


sional presence of polynuclears, which he thinks indicate 
a secondary infection of the growth. 

As far as pleural effusions are concerned, then, we 
think it can safely be said that this method seems to be 
well worthy of a more extended use. It may be of dis- 
tinct value in confirming or refuting the diagnosis in 
some cases, while in others it may have prognostic value. 
In general terms it may be stated that the endothelial 
formula means mechanical irritation, transudation from 
heart or kidney disease or new growth, the polynuclear 
formula indicates pyococcal infection, and the !ympho- 
eytie formula infection with an organism leading to 
a chronic serous inflammation, such as the tubercle 
bacillus. Those who have had the most experience with 
the test are the last to claim absolute specificity for it. 
It must never be forgotten that medicine is, after all, 
as Oliver Wendell Holmes once remarked, mainly a 
question of probabilities. Nor must it be forgotten that 
all such laboratory procedures are merely aids to diag- 
nosis, and must be used to support close clinical obser- 
vation and not to supplant it. 


Hypnotism has had its enthusiastic advocates for the 
treatment of almost every ill to which mortal flesh is 


heir, including even the mental and moral deficiencies. 


Its recommendation, therefore, for the cure of alcoholism 
is a perfectly natural one. We can not, however, sup- 
port the belief apparently held by certain physicians 
that it alone, applied as a purely therapeutic measure, 
will be found to meet the claims of its advocates. There 
may be cases of periodical drinking, due to organic 
physical defects, often hereditary, in which hypnotic 
suggestion properly applied at just the right time 
might, like any other therapeutic measure, ward off 
or mitigate the attack. In such cases we have a phys- 
ical disease, not an acquired vice, and the will power 
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pronounced, under any merely medical treatment, hyp- 
notic or otherwise. The most rational and effective 
method with them would be isolation and compulsory 
deprivation of alcohol from the first symptoms of the 
attack, together with such medical treatment as might 
be needed for supporting and toning up the system 
through the crisis. The great majority of inebriates 
have an acquired craving with weakened will power 
to resist it, and in most cases hypnotism or even sug- 
gestion in its wider sense, is insufficient to effect a cure, 
excepting under the most favorable circumstances. 
Only the very strongest moral stimulus, changing the 
whole moral nature and impulses, is effective. There 
are, however, many cases cured in this way. Every 
great temperance revival has been followed by such, but 
this is not hypnotism in any ordinary acceptation of the 
term. The alleged successes of the so-called alcohol 
cures are based on the honest desire of the individual 
to be cured of this habit, and not on the drugs, injec- 
tions and other accessories of the treatment. Sugges- 
tion, of course, plays a large part in any treatment, 
but to be a success it must be permanent and constant, 
auto-suggestion reinforcing the patient’s will and hon- 
est desire. The patient who puts faith in hypnotism 
alone and does not follow it up by earnest effort is not 
a hopeful case, and will sooner or later give way to the 

While there are many cases that reform by auto- 
suggestion—started, it may be, by a hypnotic treatment, 
but far more frequently by some moral movement, tem- 
perance revival, ete.—in many cases, and probably in 
the majority, pronounced inebriates require other ther- 
apeutic measures to support the organism in throwing 
off the physical craving and relieving the disturbance 
caused by the removal of the customary stimulant. 
Hence the value of really scientific institutions for the 
treatment of these subjects where a certain amount of 
compulsion and removal from temptation can be pro- 
vided for. 


A CHINESE EDDYITE. 


It is said the empress of China, once the béte noire of 
all foreigners in “The Long-Lived Empire,” has suc- 
cumbed to the combined influence of the wife of the 
American minister and of Eddyism. The former mod- 
estly refrains from any positive statement as to her 
conversion of the empress to the new cult, and at pres- 
ent the matter rests on the presumption that the liberal- 
izing of the royal old lady’s views has been accom- 
plished by the personal efforts of the ambassador’s wife. 
Should history record that the “yellow peril” had been 
diverted from “ways that are dark” to the relatively 
calm pursuits of occidental industrialism by the in- 
tervention of one of the morbid religious obsessions of 
our time, the psychologist will instantly be reminded of 


formula, almost without exception, means tuberculosis. 

Musgrave was also able to confirm the observation that 
the polynuclear formula means pyococcal infection ; he 
shows, too, that in pneumococcus infections there are 
generally present very large phagocytic cells; that their 
presence in large numbers indicates a favorable out- 
come, and that their absence, especially if large num- 
bers of bacteria are present, means a subsequent em- 
prema. The significance of the endothelial formula is 
somewhat changed by the work of Musgrave and 
Lewkowicz; while they support Widal’s original state- 
ment that this formula is present in transudates and 
mechanical lesions, they both find that it is also pres- 
ent in malignant growths involving the pleura. Mus- 
grave states that in these cases lymphocytes are also 
present as a rule, while Lewkowicz mentions the occa- 
HYPNOTISM AND INEBRIETY. CCC 
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the part played by the insane in ancient religions. In 
the light of such a possibility and in the hope of hasten- 
ing the approach of the millenium, it would seem perti- 
nent to suggest that John Alexander Dowie should at 
an early day be made minister to the Congo Free State. 
The resultant blessings would be somewhat evenly dis- 
tributed between “Darkest Africa” and Zion City, IIli- 
nois. 


TESTIMONY IN RAPE CASES. 

In our medicolegal items this week there is quoted 
some new legislation in Virginia regarding testimonies 
in cases of rape, that seem meritorious. There is no 
doubt that the public examination in court of the victim 
in such cases is often an outrage on decency, and may in- 
flict an injury that can never be atoned for, perhaps 
blighting a whole life and adding infinitely to the hard- 
ship already undergone. Under the new Virginia law 
this evil is largely, if not entirely, removed. There is 
another and a more medical aspect of the case that is 
worth noting; the possibility of hysterical accusations 
is well recognized, and the prospect of a public exami- 
nation and public sympathy in such is liable to only 
aggravate the hysterical tendency, at least in many 
eases. It seems to us that the private examination, 
properly conducted, is far more likely to determine the 
actual mental state and reliability of the witness. It 
is within the power of the judge to have competent ex- 
pert assistants in taking this testimony, and the pres- 
ence and counsel of a skilled physician in such cases 
might be of the utmost value and would be very nat- 
urally suggested by the defense. Perhaps a specific pro- 
vision for such aid might be an advantageous addition 
to the law. 


ENDOCARDITIS AS A COMPLICATION OF MUMPS. 


The belief may still prevail in some quarters that all 
children must at one time or another pass through the 
exanthematous diseases, and it may still be the practice 
in some families to expose all of the children to the 
risk of infection when any one suffers from one of 
those diseases, but it has been so frequently and 60 
conclusively demonstrated that any infectious disease, 
no matter how apparently mild, may be attended with 
serious if not disastrous consequences that no intelligent 
physician will sustain such belief or sanction such prac- 
tice. Of the exanthemata, as of other infectious dis- 
eases, it has been shown that endocarditis is by no means 
a rare complication. Among these, mumps or epidemic 
parotitis is considered so insignificant a disorder that 
often a physician is not called in attendance, and, as a 
matter of fact,“ the disease usually pursues its course 
without more serious complication than suppuration of 
the parotid gland. At times, however, orchitis or ovari- 
tis or mastitis occurs in the course of the disease. Less 
commonly metastasis apparently takes place to other 
structures, such as the nervous system. the organs of 
special sense, the mucous membranes, the serous mem- 
branes. Endocarditis has been recorded as a rare com- 
plication, the number of cases reported being small and 
the references in current literature and text-books to 
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by Rudolf Taschner’ of four cases in one family must 
be considered as extraordinary. The children were 11, 
9, 7 and 5 years old, respectively, and each had an at- 
tack of mumps at a time when the disease was epidemic 
in the community. In all there developed symptoms of 
endocarditis, which it seemed reasonable to attribute to 
the attack of mumps, inasmuch as, among other things. 
the presence of any other infectious disease appeared to 
be excluded. This observation suggests that endo- 
carditis may be a more frequent complication of mumps 
than has heretofore been suspected, and it should like- 
wise carry with it the admonition that an attack of 
mumps ought not to be neglected, but, on the contrary, 
the possibility of the occurrence of endocarditis as a 
complication should not be ignored, and precautions be 
taken to lessen the likelihood of its development. 


_ LOW RATES FOR THE PORTLAND SESSION. 


We are glad to announce that very low rates have 
already been agreed on by the western railroads for the 
Portland session. The round trip rate will be $45 
from all Missouri River points. The passenger associa- 
tions that have thus far acted have agreed on a half 
rate from their eastern territory to Missouri River 
points. This will make the rate from Chicago, for in- 
stance, $56.50. From present indications, half rates 
will be given from all points South and East, with the 
possible exception of the New England Passenger Asso- 
ciation territory. The time will be practically unlim- 
ited, terminating late in the fall. Thus those who 
desire can make the trip to Portland their summer va- 
cation. Arrangements are being considered whereby 
a special train or trains will run a week before the ses- 
sion by way of Yellowstone Park, giving a chance to 
spend a week there on the way West. Similar arrange- 
ments can be made by individuals or parties for the 
return trip. Members will be able to go by one route 
and return by another. In future issues of Tun Joun- 
NAL we hope to be able to give a description of the vari- 
ous routes and their attractions. 


FAMILIAL TABES DORSALIS. 

There will probably be no dissent from the view that 
syphilis, if not the sole cause, is at least the most im- 
portant etiologic factor in the development of tabes 
dorsalis. Further, while the definitive demonstration 
is as yet wanting, there is no reasonable doubt that 
syphilis is an infectious disease. Strictly speaking. 
syphilis can not be considered an hereditary disease, 
the transmission to the fetus in the uterus taking place, 
as a rule, by way of the maternal blood through the 
placenta. We have, under such circumstances, to deal 
rather with a difference in the medium than in the 
mode of transmission, and the acquisition of the disease 
on the part of the fetus is entirely comparable with that 
which takes place in postnatal existence. A number of 
diseases are known to exhibit at times a familiar distri- 
bution, and it is to be inferred that this fact is depend- 
ent on some inherent vice of development or is indi- 
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cative of a susceptibility to the specific exciting causes 
of the respective disorders in question. Cases are on 
record in which several members of the same family, 
a though exposed to different conditions, have pre- 
sented symptoms of tabes dorsalis. Dr. M. Nonne 
has only recently reported the occurrence of tabes in a 
mother and two daughters, the latter on close scrutiny 
being found to exhibit stigmata of congenital syphilis. 
The cases, apart from occurring in women, were inter- 
esting further, because of the presence of optic optic atrophy, 
in conjunction with a slight degree of ataxia. A 
healthy child was born between two infected children. 
Nonne refers also to other cases in his experience il- 
lustrating a familial distribution, due possibly under 
varying circumstances to different causes. Thus a 
child, its mother and its father all developed tabes in 
the sequence of extragenital infection with syphilis. 
In another instance, a syphilitic husband, his wife and 
a child born five years after the infection of the father 
all became tabetic. It seems probable that in the cases 
cited and in others of similar character different fac- 
tors may be operative in different cases. In some there 
may be a familial predisposition or susceptibility. In 
others, perhaps the syphilitic virus may have a specific 
activity with reference to the nervous system, especially 
the posterior roots and columns; while in still other 
— Altogether the 
subject is one deserving of further investigation. 


two medical 

shall inspect all schools in city once every two weeks. Drs. 
Charles A. Monagan and W. have been ap- 
pointed the medical ins 


diseases of the nervous system, 11 
consumption, 68 to violence and 31 to 


9 2 —The inspector of the State Board of Health re- 
ports that he has found 7 cases of smallpox in a mining camp 
near O' Fallon. 

Bequests to n the will of the late Henry 
Schwabacher, Peoria, each are made to the 
Cottage and St. Francis — 

Diphtheria Epidemic.—It is reported that theria is 

in Deerfield, tht thre dean have ocurred, and that 
vi school has been closed. The disease has spread from 
East Peoria to Wesley City where six families are under rigid 
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Chicago. 


Praises Interne System. At the annual ol the Cook 
County Hospital Alumni Association Dr. William E. Quine was 
toastmaster, and Dr. Frank Billings declared the interne sys- 
tem at the hospital to be the best in the world. 

A Healthy Year Thus Far. The Health Department Bulletin 
states that at the close of October there had been 
from all causes since the first of the year. This total is 1,817 
fewer than for the corresponding period pf 1903. The rate for 
aaa — lower than that of the year 1901, which 
now holds the record with a rate of 13.88 per 1,000 of popula- 


A Low Death Rate.—The a annual October death rate 
from 1893 to 1903 was 14.24, the lowest 11.98 in 1898, and the 
highest 17.89 in 1893. For October, 1904, the rate was 11.58— 


_ pneumonia 47 less, scarlet fever 8 less, suicide 11 
less, and typhoid fever 12 less than in October, 1903. 


Unripe Vaccine. On account of the extraordinary demand 
for vaccine virus, which has caused some 
“unripe” lymph on the market, the health commissioner has 
tendered to producers of vaccine the services and facilities 


disease- producing 
that is, producing not less than 90 per cent. of successful pri- 
mary vaceinations—will be so certified by the department. 


Defects in either respect will be duly 
MARYLAND. 


Granted New Trial. Dr. Joseph Onlendort, adjudged guilty « 
few da U 
ting criminal 


for A temporary 
was granted. In 1 1903, Dorsey brought suit 


Dr. Crawford, alleging mal ice in the treatment of a 
fracture of the leg, and last prossed. 


peniten 
ter by criminal malpractice. On this petitiop were the names of 
— or two of Con- 


vember 2, backing this —— a 1 appeared be- 
ſore the governor at lis. The spokesman, an ex- state 
senator, appeared in behalf of “the citizens of Baltimore and 
the state of Maryland.” The object of the ap 


pport; a mother in her eighty ninth year 
awaited him; the majesty of the law had been vindicated, and 
transgressors taught that they would be punished for their 
offenses; a multitude of people desired the pardon; the j 

had unanimously signed a 22 for his release; he ft. 4 
henceforth live beyond the confines of the state; while he may 
have done wrong, who shall cast the first stone? If the opera- 
tion had been successful and shame had been saved the woman’s 
family, nothing would have been said, etc. A state senator said 
that at least one-half of the members of the house of delegates 
and a majority of the members of the senate had signed the 
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Charities.—The Schwabenverein at its annual meeting do- 
nated $150 each to the German Hospital, Alexian Brothers’ 
Hospital, St. Elizabeth’s Hospital, Michael Reese Hospital, 
South Chicago Hospital, St. Joseph's Hospital and St. Anne’s 
Consumption — and $50 to St. Francis’ Hospitai, Park 
Ridge-——-The will of Moses Bensinger devises $1,000 to 
Michael Reese Hospital and $500 to Alexian Brothers’ Hospital. : 
than the average for thirteen years, and more than 35 per cent. 
lower than the highest of that period. Diphtheria deaths were 
clinicians, in the bacterial and clinical examinations of 
vaccine products offered for sale and use in Chicago. All vac- 
cine submitted for such examinations, and found to be pure— 
CONNECTICUT. 
Thousands to City Miss Mary Terry, who died in 
Venice a month aye tah oe $300,000 to the City Hospital of 
Hartford, Conn. Personal.—Dr. B. Curtis Miller, surgeon in charge of the 
Infectious Diseases.—The State Board of Health received re- Western Mecyiend Hespital, Camberiand, hao vosigned ond hes 
ports during September of 2 cases of smallpox, 4 of measles, —1— ee Brotemarkle, formerly of Lona- 
44 of scarlet fever, 1 of cerebrospinal fever, 115 of diphtheria, coning —— Dr. William J. G. Whiteford of Baltimore County is 
3 of whooping cough, 138 of typhoid fever and 16 of consump- on a visit to St. Louis. 
tion. Seeks Restraining Order.—Dr. Basil B. Crawford of Mont- 
School at Wa Ie W Board of g be re- 
inst 
September Deatha.—During September 1,167 deaths were re- A Maryland Abortionist Gets No Pardon.— Mention has been 
ported, + to to an annual death rate of 14.3 per 1,000. made of a petition to the governor for the pardon of Dr. George 
Of these 158 were due to diarrhea in children under 5, 134 to C. Worthington, a convicted abortionist now serving a ten 
heart diseases, 103 to 
ILLINOIS. 
Recovering.—Dr. Ira Brown, Milford, who was seriously in- 
jured by falling from a bicycle, is making a satisfactory re- 


MEDICAL NEWS. 


it 1111 1127 
sf 1 : 12 

1221 31511 117 211 222127 238 171 11417 aH 


as too expensive, and one large building will be erected in- 
stead. As originally proposed, the institution would have con- 
sisted of half a dozen cottages, located on a wooded site of 700 
acres, recently purchased on the banks of Leech lake, near 
Walker. 
stories high, accommodating between 200 and patients. 
stay years in — Dr. 
vice Dr. Paul B. Cook, term expired, Frank J. Savage 
has been made second assistant physician.-——Dr. C. L. Fran- 
cis, Mapleton, after half a century of practice, has retired, at 
the age of 83.— Dr. Donald A. Nicholson, n at the 
locate in Spokane, ash ——Dr. Lewis B. Wilson has resigned 
from the faculty of the University of Minnesota; Dr. J E. 
Shadle, St. Paul, has been ted essor of diseases of 


Le 


Quiet for Patients. The ordinance designed to repress huck- 
sters while in the vicinity of hospitals and public schools was 
by both houses of the Kansas City Council, October 9 
are prohibited from shouting their wares within a 

block of these institutions. 

Physicians to Have Rigat of Way.—The Kansas City Board 
of Health, on Gctober 24, adopted the badge of the Red Cross 
to be worn by physicians and ambulance drivers as a 

them to drive through funeral processions using 
the thoroughfares in answer to calls for their services. 


Pasteurizing Laboratory Closed. The distribution 
teurized milk by the Pure Milk Commission of St. 
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all school children to be vac- 
cinated can be permitted to attend the schools 
and that there is “no quarantine” to be lifted in regard. 
Two Have Golden Jubilee—The meeting of the 


that the law 


phia, made a reminiscent address, Dr. Roswell Park, 
, and presentations were made to the two venerable guests 
Commission’s Work.—The chief objects of 
lunacy 


accom plished the commission in the last 


tor the of Sli? beds to the capacity of 


| 


or 


tions to the means of treatment in asylums in 
apparatus 
1 appl 
careful registration of each 
or w has resulted in a large 
in restraint of patients by mechanical means, 
of the number kept in solitary seclusion. 
hospitals to 30 clinical assist- 


same opportunities for study. and for giving 
benefits to as the arrangemen 


! 
trica 


5 

5 


of a more satisfactory dietary and 
ration than that allowed under the Atwater system. a 
of 1 inspec for the more con- 
jon the 38 private asylums of the state in 
which about 1,000 patients are cared 
12. tle 1 demanded in such private 
retreats id approach the rd of care set by a gen- 


tag grant benefits 
8. establishment a summer colony at the lake shore 
con — — patients in connection with the 
16. 1 dy the legislative 
pathic hospital: 4 


in the city of New York. . 


Buffalo. 
Personal.—Dr. Emil 8. Tobie has returned from Europe. 
Sewage Threatens Health—The sewage from a territory 
having a population of 40,000 now drains into the Ohio basin, 
which has a very restricted outlet. This results in stagnant 
sewage, which is a menace to health. At present there are 
many cases of ty fever in the wards of the city adjoining 
this basin, and health commissioner believes the discharge 
of the sewage into this basin should be stopped. 

Mercy s Attending Staff.— The board of managers 
of the new — 1 
cians as the attending staff: M Department Dre. James 
W. N James E. Culbert and A. L. Benedict; alternates, 
Drs. Ira F. Trevett, James J. Brown and Robert E. De Ceu. 
Surgical rtment—Drs. Edward M. Dooley, Vertner Ken- 


erson and 


v. 

G. Howell; alternates, Drs. 

nelius J. Carr and 1 A. Sullivan. Department of 
tice—Drs. John H. Daniels and P. H. Honrigan. 
Thomas B. Carpenter. 


Department of N 
ment of Dermatology 
New York City. 


Diphtheria at the Navy Yard.—Diphtheria has broken out in 
the marine barracks at the Brooklyn Navy Yard. The cases 
are mostly mild in form. 


at the Academy of Medi- 
cine on November 2, where he read a paper. A dinner 
ward tendered him. 
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1 membership of Drs. John Richmond Pratt, Manchester 
| 
1 thes fon of the tuberculous Insane, at first in sola | 
IS ton, Min ol * by the con: 
Dr. James E. Moore has been made professor of surgery, 2 
succeeding the late Dr. James Henry Dunn. ton of 10 
MISSOURI. 
Acquitted of Murder.—Dr. Warren Smith, Sikeston, accused 
of the murder of Harry Miller of Sikeston, was found not 
guilty, October 22. 
or 
9. rked increase in the number of allen insane deported 
7 and im facilities for discov und them. 
sent ou comm 0 vate asylums 
wid Phe development of a definite policy in the matter of 
of 4 the by. the state, which should be ap: 
icable, only now, or future years. 
$4.000, which had been bed 14. appointment of boards of consuiting specialists at a 
work, has been expended. number of state tals located sufficiently near to cities result- 
judged insane and committed to State Hospital for the Insane 
No. 2, October 18.——Dr. Moritz F. Weyman, after scattering 
$2,000 in gold and silver in a wild ride through the streets of 
St. Joseph, was arrested, found insane and committed to the 
State Hospital for the Insane, October 24. 
— diagnosis — 1 the Kansas Ci — College, 
tory occurred at ty 5 
laboratory am patient, in - 
— os He provided each of the 30 members of the class 
a fresh blood smear and the Plasmodium malariae was 
demonstrated by each member. 
NEBRASKA. 
Disease Closes School.—Bloomer school, Omaha, was ordered 
closed for a week, on October 23, on account of the prevalence 
of diphtheria. 
Creighton Wins Prise.—The authorities of Creighton Medical 
a the pathologie and histologic exhibit of the college at William J. O’Donnell: alternates, Drs. Frederick M. 
the Louisiana Purchase Exposition. " 
Smallpox at Mon .—Monterey township is having an 
epidemic of smallpox. The health —— physicians dis- 
Robert K. Grove. Genitourinary surgeon — Dr. J. Henry Dowd. 
NEW YORE. m C. Krauss. Depart- 
Personal.—Dr. Henry E. Allison, medical superintendent of Diehl. 
Mattewan State Hospital, is seriously ill and his recovery is 
despaired of. 
Fined for Failure to Register.—Dr. Franklin Stuart Temple, 
Buffalo, formerly associated _ “Antonius” the “healer,” 
was fined $100 and costs in Buffalo, for violating the ordinance 
requiring physicians to register with the de — ae hea Semon in New York.—Sir Felix Semon was the of the 
Must Be Vaccinated.—Commissioner Lewis of the state 
health department has informed the village boards of health 
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Hospital Room at Brooklyn Bridge.—Commissioner McAdoo 
has ordered a hospital room erected on the platform of the 
Brooklyn bridge so that immediate care may be given in case 
of accident. A trained nurse will be constantly in attendance. 


To Aid Doctors’ Widows and Orphans—The New York Soci- 
ety for the Relief of Widows and Orphans of Medical Men has 
just issued its sixty-third annual statement, which shows the 
total assets to be $265,376 and the amount disbursed 
the past year, $22,495. The members now number 133, 
whom 110 are life and 23 annual members. 

Contagious Diseases. There were reported to the sanitary 
bureau for the week ending October 29, 299 cases of diphtheria, 
with 17 deaths; 358 cases of tuberculosis, with 133 deaths; 165 
cases of scarlet fever, with 8 deaths; 114 cases of typhoid fever, 
with 16 deaths; 55 cases of measles, with 7 deaths; 77 cases 
of chicken-pox, and 10 deaths trom 


Columbia Anniversary. Columbia University’s celebration 
of its one hundred and fiftieth anniversary, October 31, was 
marked by the conferring of the following degrees to those 
well known in medical work: degree of Doctor of Laws 
was conferred on Prof. Edward Gamaliel Janeway, Prof. Fran- 
cis Delafield, Dean William Mecklenburg Polk, Prof. John 
Green Curtis, Prof. William Henry Welsh, Dr. Andrew James 
McCosh and Prof. Walter Belnap James. The degree of Doc- 
tor of Science was conferred on Prof. William Stewart Halsted, 
Prof. Moses Allen Starr, Prof. Luther Emmett Holt, Prof. 
George Sumner Huntington, and Dr. Ernest Joseph Lederle. 


sons and horses, the method of cleansing the streets 

changed. Commissioner Woodbury in his response said that 
such conditions were due to sprinkling by private corporations 
and not to flushing as performed by the street cleaning de- 
partment. The method used by the department was that of 
delivering at an angle of 48 degrees with the muzzle velocity 
of 40 pounds’ pressure to the square inch, a volume of water 
from hose which tho y cleansed the pavements and did 
not make it slippery. missioner Woodbury called atten- 
tion to the low perly washed and cleansed 
districts as compared with other lities. He said that agar 


plates exposed after sprinkling and after flushing showed 460 
colonies 
of a bill which would make it impossible for a private 
All 
and the work 


to the former with only 10 colonies to the latter. He 
t all efforts should be to securing the passage 
tion to get a contract for street sprinkling next s ’ 
street cleaning should be entirely in the hands of the 
ment 
factory manner than was now 
OHIO. 


New Hospital A —Drs. Derrick T. Vail and Louis 
Stricker have been a ted opthalmologists to Presbyterian 
Hospital, Cincinnati, Dr. Christian R. Holmes, resigned. 


Hospital Cornerstone Laid. The cornerstone of the hospital 
ceremonies, October 26. hospital will be ready to receive 
patients in June. 


Practitioner Fined.—C. J. Stevenson, an electrical and 
magnetic “healer” of Lisbon, was found guilty of violating the 
statutes governing the practice of medicine in Ohio, was fined 
$25 and promised to practice no more in the state. 


Convalescent Hospital Burned. Rainbow Cottage. the conval- 
escent hospital for children at South Euclid, was destroyed by 
fire, October 31, fortunately without loss of life. The loss is 
$30,000, partially covered by an insurance of $16,000. 


Mercy Hospital Dedicated.—On October 19, Mercy Hospital, 
Hamilton, was formally opened with impressive ceremonies. 
The principal address was given by Dr. F. Gustav Zinke, Cin- 
cinnati. At the banquet which followed Dr. Frank M. Barden, 
Hamilton, officiated as toastmaster. 


Internes Leave Hospital. The four internes who have com- 
pleted their terms of service at the Cincinnati City Hospital, 
will assume practice as follows: Dr. Meile Flenner will open 


an office in Hamilton; Dr. F. W. Krueger, in Riehmond, Ind.; 
Dr. H. E. Schilling at Troy, and Dr. Earl H. Bruns, having 
passed the examination for the Army Medical De 

will enter the Army and Navy Medical School, Washington. 


MEDICAL NEWS. 


Jour. A. M. A. 


PENNSYLVANIA. 

An Award for Science.—By virtue of an made be- 
fore her death, the heart of Mrs. Mary O'Neill was awarded to 
Dr. Henry Martin Hall, Pittsburg, by a coroner's jury, October 8. 

Free Antitozin in Hasleton. The Board of Health of Hazle- 
ton at its last meeting decided to furnish antitoxin free to 
families in the city too poor to pay for this agent. 

Smallpox in Pottstown. Sma continues unchecked in 
Pottstown and wholesale vaccination has been inaugurated. 
Dr. Elmer Porter, chief burgess, visited the infected portion 
of the town and, with his assistants, vaccinated over 200 in 
the community. 

To Aid Pi Consumptives. Pittsburg will 
have a hospital for the treat ment of its consumptives. . 
liam McConway has offered a desirable bui for the estab- 
lishment of a hospital of this character. The physicians of the 
city will use every 
is no such institution in that part of state. 

Injured and III. Dr. Charles O. Johnston, Claysburg, while 
on a hunting trip lost his right hand at the wrist by an acci- 
dental discharge of his shotgun.——Dr. James A. C. Clarkson, 
Lewistown, while attempting to board a train at Peters 
was thrown over the subway rail to the road, twenty feet 
below, alighting on his back and suffering a severe concussion 
of the spine———Dr. Will I. Shindel, Sunbury, is reported to 
be dangerously ill in a hospital in Philadelphia. 


Philadelphia. 

Abortionist Convicted—Mrs. Elizabeth Ashmead, Philadel- 

— October 31, was found guilty of causing the death of 
B. Sloan by a criminal operation. 

Cancer Hospital Instituted.—-On October 31 application was 
made to Court No. 1 for a charter for the American 
Hospital “for the study and treatment of cancerous growths and 
other tumors.” 


by Trachoma.—-T'wo hundred 


by the vigilance of the ship’s surgeon, as the great majority 
had been passed by the doctor at Liverpool. 

Residents Object to Hospital.—The private hospital for the 
treatment of consumptives, Gowen Avenue and Street, 
Germantown, has proven objectionable to the 
section of the city, and an effort is being made by them to 

community. y have entered an in it 
an institution of nuisance. mung 


Health Neport.— The total number of deaths for the week 

was only 386, a decrease of 21 from those of last week, and 

decrease of 34 over the corresponding week of last year. 
seventeen 


seven days. 

reported are as follows: Diphtheria, 89 
73; typhoid fever, 53; small 

during the week from the the 
of attending pupils. 

New ihe Colas” College of Physicians.—At the last 
ing of the Co of Physicians plans were su 
new building, to cost $240,000. The building will 
shelves for 30,000 volumes, a floor for museum exhibits, a 
lecture and assembly room, with other rooms and modern 
veniences. The college has at its disposal, including cash 
real estate, about 8370,000. The site for the new college 
chased at Twenty-second and Ludlow streets for 
has been A has been se 
to report on new sites at the next meeting. It is probable 
that the new building will be erected on the present site of 
the college at Thirteenth and Locnst streets. 

Work of Hospitals——The Presbyterian Hospital admitted 
207 patients in October and discharged 239; 2.204 patients 
were treated in the dispensaries.——The Methodist Hospital 
admitted 90 patients and administered 2,590 treatments in the 
dispensary.——The Woman's Hospital admitted 95 patients to 
the wards, and treated 1,462 in the different dispensaries.—— 
Germantown Hospital admitted 97 patients, and 1,345 were 
treated in the various dispensaries——-Six thousand and 
ninety patients were treated in the Medico-Chirurgical Hos- 
pit al.—— The Episcopal Hospital admitted 218 patients, and 

Joseph’s 
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6.321 were treated in the different dis — t. 
Hospital admitted 223 patients, and 2,114 visits were made 


ͤ—ͥ 
Sprinkling versus Flushing. The merchants’ association re- 
cently made a formal protest to Commissioner Woodbury, 
complaining that as the pavements instead of being washed 
were covered with thin mud with consequent danger to per- 

Emigrants Barred emigrants 

booked for this port from Liverpool were debarred from pas- 

sage by the existence of trachoma. The disease was detected 

deaths, were reported, as compared with 244 cases and 28 


43 
04 


2 


tha persons suffer- 

ing from consumption will not be employed in the postoffice, or 
in any other government jon from which they are likely 
to spread the disease. In future all applicants must submit to 
a physical examination, according to an order recently sent out. 
Swindled by Forged Check A young man, aged about 
years, blonde, 5 feet 6 inches in height, weighing about 
135 pounds, of genteel dress and manner, representing him- 
self to be a graduate of Star Medical College, applied 


for admission in one of the m schools in W D. 
C., and presented a check Loo by Dr. 

Loving, on the Commercial -National k, Columbus, Ohio, in 
favor of Dr. J. H. Loving, and requested that $60 of the pro- 
ceeds of the check be applied the tuition fee and $40 be 


handed him in cash. The dean of the school, being personally 
acquainted with Dr. Starling Loving and being of an unsuspect- 
ing mind, promptly complied with the request, with the sub- 
sequent result the check was pronounced a forgery. 


National First-Aid Society —At a meeting of the Chicago 
unanimous! 
on 


CANADA. 
Registration of Births in Montreal.—Every physician is now 
1 the births occurri his practice within 
orty days. 


Halifax, October 5. The election of officers resulted as f 
lows: President, Dr. C. D. Murray; vice-president, Dr. W. 
Hattie; treasurer, Dr. G. M. Campbell; secretary, Dr. EK. 
Farrell; council, Drs. Goodwin, Hattie, Hare, G 
Campbell, Mathers and Ross. 


resulting from the actual sale of pre and patent medi- 
cines, and requesting the government for legislation to control 
their sale. The organization declares that the sale of any such 
parations should not be tolerated unless each package or 
hot tle bears the name of the preparation, the quantity of each 
dose, the maker's name, that of the seller, and price. 


; ns total 
ion. This is the consumption since 1885, when 
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average since 1869 was 3.182 gallons. The consum 
the same, .96 gallons a head. 
average quantity of tobacco used a per has 
2.178 pounds for thirty-five years. Last year it reached 
the largest on record. 
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95 
1,000; that of other Catholics, 25.95, and of Protestants, 24: 
1,000. For 1903 the total birth rate was 36.08 per 1,000; 
for French-Canadians, 43.64; other Catholics, 30.69, and Prot- 
estants, 20.52. The birth rate is the highest since 1896. The 
marriage rate for 1903 was 10.16 per 1,000, giving an increase 
of 1.18 over the mean rate for the last sixteen years, or an 
per 1,000 of the population over the rate for 

1902, and 2.01 over that of 1901. The marriage rate among 
the French-Canadia 


the new hospital is about $750,000 and it is likely that the 
city of Toronto will contribute another $100,000, making four 
gifts of $100,000, real or proposed. Over 600 medical students 


for clinical instruction. Toronto now contributes to its 

tals on the per diem basis, paying out last year $55,066. 

amount was distributed the as follows: 

General, $11,723; St. Michael's. $10,316; Grace, $3,046; West- 
Convalescent 


ern, $3,357: St. John’s, $132; Home, $611; Con- 
sumption Sanitarium, $2,476. 


works may be in 
be received at the 
May 


Verdict Against a General Practitioner. A parturient suc- 
cumbed to the morning after forceps delivery and 
the obstetrician’s lack of skill was alleged to have been the 
cause of death. The 


assuming manslaughter having been 


The Nobel Prises. Dr. Koch of Berlin is talked of for the 
Nobel prize in medical sciences this year. Dr. Koch's retire- 
ment from his Berlin position at the head of one of ot 
bacteriologic institutions is thought by some European editors 
to furnish the proper occasion for the recognition of his great 
services to science, as was mentioned in detail on page 823. 
The exact amount distributed in the Nobel prizes is the income 
from the total endowment, now representing a value of 88, 
400,000. The income is divided into five prizes after deducting 
expenses of administration. 

Attempt to Poison a Town’s Water Supply. In order to 
test the engines and pumping plant of the new water-works 
at Kingsbridge, Devonshire, England, it was decided to fill 
one of the two large storage tanks, which have a capacity of 
40,000 gallons each. Before filling the tank, however, the sur- 
vevor entered it to ascertain whether all was in order. He 
discovered the odor of carbolic acid, and found the floor of the 
tank covered with a sticky substance. Samples of the sub- 
stance were sent to a public analyst and his report stated that 
the substance was the residuum of soluble carbolic acid. 


Nov. 12, 1904. 
to the out-patient department.——St. Agnes’ Hospital ad- 
mitted 111 patients to the wards, and treated 3,428 in the 
as making a total of 33,661 patients treated in the 1! . 
different hospitals reported in the month. During the past ex for the year 1902, when it reached 5.102 gallons a ; 
year the Kensington Hospital has cared for 1,015 patients at , 
operations performed. 
GENERAL. 
Manila Overcrowded with Physicians—A physician who re- | 
cently returned to this country from the — says that 
there is little opportunity for successful practice in Manila, as 
the city is suffering from a superabundance of medical men. : 
Barred from Government Positions.—The Civil 
7.35; Protestants, 10.36 per 1,000. 
A New General Hospital for Toronto. The government of 
Ontario has 24 — to make a grant of $100,000 to the 
Toronto General Hospital, at the solicitation of the University 
of Toronto, which institution desires to provide abundantly 
for the needs of its medical faculty. The estimated cost of 
t 
of the St. John’s Ambulante Association of England and the 
Samantha Society of Germany was desirable, and it was re- 
solved to incorporate an association to be called the American 
White Cross First- Aid Society, with the following objects: To 
educate the public in the ys oe and methods of first-aid 
emergency treatment of those injured by accident or suddenly FOREIGN. 
stricken by illness; to install ambulances, stretchers and first- 
aid material at places which may be considered necessary; to Wine Adulterer Fined.—A wine manufacturer of Carcassone, 
organize volunteer ambulance brigades for service in 2 and France, has been fined $19,500 for adulterat ing wines with an 
in war, and to contribute personal and material aid for the admixture of ingredients dangerous to health. 
mitigation of national disasters. A committee was appointed, Prize Offered by Life Insurance Examiners.—The Interna- 
consisting of Drs. Nicholas Senn, Charles Adams and S. C. tional Association of Medical Examiners has appropriated $150 
Stanton, and Messrs. E. Howe and Lewis A. Stebbins, to take to be awarded for the best work on the subject of albuminuria 
immediate steps to arrange for the incorporation of the society in candidates for life insurance and means for distinguishing 
and to nominate the administrative committee. between physiologic and pathologic albuminuria. Competing 
ish, German, French or Dutch, and must 
om 
half, 435 were reported by physicians. 
Toronto Senate Elections.—The following members of the 
medical faculty were elected to represent the graduates in general practitioner in a German city. Medical experts differed 
medicine on the senate of the University of Toronto: Pro- as to whether the postmortem findings implicated him or not. 
feasors George A. Bingham, I. H. Cameron, Adam HI. Wright ‘The physician was fined $125, with the alternative of 50 days’ 
and J. Algernon Temple. imprisonment, the verdict n 
Nova Scotia Society.—The annual meeting of the Nova Sco- abandoned. 
tia Branch of the British Medical Association was held in 
1 
H. 
D. 
M. 
Drug Inspector Wanted. The College of Physicians and 
Surgeons of Quebec adopted a resolution calling attention to 
the abuses, the serious accidents and numerous losses of life 
Consumption of Spirits in Canada. The consumption of 
spirits in Canada during the last fiscal year amounted to 5.- 
34: 
it 
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— — Five and three- 
quarter hours (in many schools, if their statistics are to be be- 
ated, but with all the study hours which they involve experi- 


lieved, it is much more) may not seem excessive to the uniniti- 


lasts now from the last week in September 


providing more time, but practically it does 
week in June, or nominally 38 weeks. Taking 


1. N. Y. Med. Jour., July 23-30, 1904. 
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To the Editor:—I should like to 


announcement of last week 


Pan-American Medical Cong 
some inform 
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is too short 
scientific or 
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vancement which is 


larly inorganic chemistry and physics, are essentials in every 
general 


Queries and Minor’ Notes. 


for 


will be edited and pub! 
Company. It is expected that the matter will occupy at 
twenty volumes. We are informed that these will be divided so 
as to include departments, so that one may covering 


the branches in which he may he Interested. We are uable to 
secure any at present. 


St. Paul, Minn. October 25. 


Suyner A. Furniss, M_D., Indianapolis, to Miss Lillian Mor- 
ris of Louisville, October 26. 


Henry EK. Farrer. M. D. 
Cambridge, Mass., November 1 

8. Hantey, M. D., to Miss Caroline E. Moorehead, 
both of Philadelphia, October 25. 


Jacon FRaNkitx Mrvrus. M.D., to Miss Mabel Edna Gauby, 
both of Lisbon, Iowa, October 26. 


Francts E. LaForcer, M. D.. Burlington, Iowa, to Miss Edith 
Ferguson of Chicago, November 1. 


Wu ron A. Dar. M. D. 
ert of Eveleth, Minn. 

Joux G. Sovrn, MD., . Ky., to Miss Christine 
Bradley. at Louisville, November 2. 

Wriu1am H. Knorr, M. D. Hume. Mo., to Miss Katherine 
Rollins of Keokuk, Iowa, October 26. 


Anprew M. D. Pa., to Miss Eliza - 
beth Gibson of Wilkes barre, Pa 


Gronce Trorrer Tytrr. M. D. Owensboro. Ky, to Miss 
Theresa Bullit Coles of Philadelphia, Oct 


Deaths. 


Alfred S. Wolff, M.D. Academy of Medicine. Paris, France, 
1841, a member of the American Medical Association and for 
twenty-five vears the efficient inspector and quarantine officer 
of the Texas State Health Department at Brownsville, died at 
his home, October 30, aged 88. He was born at Lyons, France, 
the son of Dr. Simeon Wolff, a noted physician of Paris. After 
— in medicine he entered the French army as — 
and served throughout the Algerian campaign of 1846, for 
two years thereafter, receiving the Cross of the Legion of 
Honor for gallantry. He then went to Holland and took his 
second * in medicine from the University of Leyden, thence 

to London, where he qualified and engaged in private 

ice. In 1859 Dr. Wolf 1 came to America and settled in 

ew York state. At the outbreak of the Civil War he entered 

the e United States volunteer service as surgeon of the Fifty- 

ability in work, was transferred and assigned to duty 


111 


nted state quarantine officer at 


22 
8 
8 
F 
2 
F 


His service was aa 
yellow fever epidemic in Dr. Wolff was at one 
president of Northern New York Medical Association, 
a member of x* New York State Medical Society, 
mont State Medical Association, the American Public N 
Association, Medicolegal Society of New York, and Texas State 
Medical Association In token of to the memory of its 
was ordered 
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James Dritt Reilly, M.D. of Medicine of the Uni- 
versity of Pennsyl 1859, of Washington, 
D. C., of the One Hundred Twenty-coventh and One 


paralysis, after 

Benjamin Franklin Hart, M.D. Ohio Medical College, Cincin- 
nati, 1844; Bellevue Hospital Medical College, 1864, a former 
member of the American Medical E 
Ohio State Medical Society and the Washington County Med 
ical Society, died at his home in Marietta, Ohio, November 5. 
after an of two weeks from paralysis, aged 82. 


an illness of one year. 


Alfred M.D. Jefferson Medical Philadel- 
ia, 1853, surgeon in the Confederate service du the Civil 
ar; some-time professor of surgery in W Univer- 
sity Baltimore. and for many years resident physician of 
Ca ovember 4. 


Walton White, M.D. of — — Ralti- 
1870, physician to the ; assistant 

to the Presbyterian R ose and Throat Hospi- 
„November 2, from the 


October 
illness, aged 46. 


Society and the North died at 
his home in North Adams, Mass., from tuberculosis after a long 
illness, aged 43. " 

David G. Hetzell, M.D. Jefferson Medical Philadel- 
1861, surgeon of the Thirty-fourth and y-third 

Jersey Volunteer I th the War, died 

from a at his home in West 

William H. Atlanta (Ga.) 
1856, of Talbolton, division surgeon in the Army of N 
ern Virginia during the Civil War, died at the home of his son 
in Columbia, 8. C., October 22, after a 
aged 76. 

of Pennsylvania. Pa., 1858, surgeon of the 
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| becoming compulsory in all schools by fi 
the natural progress of events. The natural sciences, particu- — 
course would be a powerful factor in placing these trouble- f 
some subjects where they belong, namely, in the preparatory 
curriculum. Joun Rocers, 
Secretary of the Faculty of the Cornell University 
Medical College. 
2 — 
ANoxrMovs MUNICATIONS 1 
Gress, but the request of the writer 
faithfully observed. 
PROCEEDINGS OF CONGRESS OF ARTS AND science. tba Civil War, died at the home of his son in College Park, Md., 
Neexan, Wis., Oct. 9, 1994. 
To the Ratte: How and where can 1 obtain a copy of the 
addresses delivered at the recent International Congress of Arts 
and Science at St. Louis? I noticed by your recent editorial 
that they were being printed, and the information asked would 
be very much appreciated. F. R. M. 
ANSWER.—The proceedings of the Congress of Arts and Science 
—— — 
Andrew J. Dean, M.D. University of California Medical De- 
— ——— died hie howe 
ety of the State of California, died at his home in Haywards, 
| | | nteer | | | | at 
— home in Camden, N. J., October 26, aged 75. 
D John E. Jones, M.D. Medical College of Ohio, Cincinnati, 1853, 
surgeon of the Seventy-ninth Ohio Volunteer Infantry in the 
n Civil War, died at his home in Cincinnati, October 31, after a 
long illness, from heart disease, aged 71. 

Edwin E. Webster, M.D. St. Louis Medical College, 1856, 
honorary member of the state and local medical societies, one 
of the oldest practitioners of St. Louis, died at his home in that 
city, October 26, aged 82. 

Howard Grant Baird, M.D. Jefferson Medical College, Phila- 
delphia, 1893, a member of the Saline County (Kan.) Medical 
Society, died at his home in Falun, Kan., from Bright's disease, 
October 27, aged 38. 

Frederick D. Curphey, M.D. College of Physicians and Sur- 
geons of Kansas City, Kan., 1902, mayor of Thomas, O. T., 
died at his home in that city, October 28, after an illness of one 
week. 

Ralph Bridge Linn, M.D. Medico-Chirurgical College of Phila- 
delphia, 1899, formerly of Wilcox, Ariz., died recently at his 
home in Los Angeles, Cal., and was buried October 20, aged 27, 


Jour. A. M. A. 
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Hat 
Newton Cen- 
‘Holyoke. 
8. — 
line. 
“Melrose. 
Cambridge. 
AN. 
Hillsdale. 
Ralph, Caledonia. 
K. Grand Rapids. 
Jas Sault Ste. Marie. 
Ora F. — Osting, Jacob, M 
wiins, John A., Bassett. Seger, F. I.. Leslie. 
John P. Dysart. W. P., 
Howard J., Kingsley X Rapids. 
KANSA! Wardell, 3. 
co ra 
Gee, — wrence. MINNESOTA. 
Lobdeli Mary J. me 
Arvid, Lindsborg. — Jas., Minneapolis. 
anonus, 
Alfred ., Lexington. Christian, Willmar 
n. 
D., Williamsburg. L. F.. Villa 
T.. Lucas. all, Charlotte C., x. 
* Glasgow. on. r 
Latonia. ist. 
O. E.. Sanborn. 
John Readie. Wm. D. W 
ley. Morriss nl Batcheller, Oliver T. Brainerd. 
Grange. Deignault, Oscar, Benson. 
boro. Chas. A. Windom. 
Stilley, A. — 
Stuart. David Todd, x A.. St. Peter. 
J Baton son 
Poole, Samuel A., Simsboro. Shaw. A. W., Brohl. 
wat. A. J., Mer Rouge. Stewart, C. A., Duluth. 
Preston E., Clarence. —— W. R.. Clarkfield. 
MAINE. reson, Theo., Minneota. 
2 F. E., Andover. MISSISSIPPI. 
lecq, J. A., Brewer F. L.. Lexington. 
C. M., Portiand. gel. Geo. P., Yazoo City. 
ite ie. A, Columbis Falls. nent, Crystal Springs. 
Woods, J. Robbinston. Fivat, 
MARTLAND. — 
Booker, Wm. D., Baltimore. Fonte 
Craighill, Jes. M. Baltimore.  VicNiell. G. H., Newton. 
. W. M., Baltimore. W. H.. Alligator. 
le, C. B., Jr., Baltimore. Paxton, Elisha, Gloster. 
Baltimore Stockard, ‘Columban 
Platt. Walter B., Balti Stuart. Wm. W. Claris 
— Baltimore. Smith. R. 
6. Jefferson. MISSOURI 
„ H. X., Hagerstown. Burton, 8. I., Col Mound. 
t. Walter B.. Oakley Phillips. G. M., St 
ouston, W. H., Fishing Creek. Crews, R. N., Williamsburg. 
t. L. Dean, lle. 
Richa rdson, ili Williams- Martin’ A. I., East 
Samuel T.. Conowingo. NEBRASKA. 
N., Germantown. H., Verdigre. 
0 en Bow. 
MASSACHUSETTS. ufmann. A. J., Sutton. 
Polk 
„ John T., Boston. Porter, E. J.. City. 
— 1 Smith, R. L., Shelton. 
Besten. NEW HAMPSHIRE. 
Myers. Samuel W., Boston. Cobb. J I., Berlin. 
Newell. Franklin 8. Boston. Catellier, „ Berlin, 
Barnes, Allan F., Cambridge. Hill. G. C., 
Intire, Herbert B.. e C., Groveton. 
lioran, M. I., Worcester. Litt 4. 1 
u, Merrick, Worcester. Sanborn, Geo. II.. 


ASSOCIATION NEWS. 


NEW YORK. 
„ A. J.. 
A. G., Buffa 
Isaac, New 
Mary 
— E. F. New York 
Mortimer — 
Cummins. 3. ler. 
Cady. G. M.. Nichols. „ . 
Aaa Riley. J. — . 
unt. Edward L., Orchard Park. Rohrer. rryville. 
R. X. Stewart, W. J. opolis. 
B. Tier H. York City. Seville, D. W. levue. 
Titus, Edward New York Stewart, R. 4 I 
McCart Owen Niagara * Indiana. 
agner, A. F. Gien Moore. 


pf 
2 


PHILIPPINE ISLANDS. 
Edwards, J. F. Manila. 


CAROLINA. 
Ripley, F. J., Asheville. RHODE ISLAND. 

NORTH DAKOTA. Hathaway. Geo. 8. 

John N., Grafton. J., Providence. 
J. — Providence. 
A. A. J., Westcott, C. Providence. 
Wu... Page. * Woonsocket. 
OHIO. N. Portsmouth. 
i Marvin, Marton. 
iller, 8., Cinch: 
Wm H., Cincinnati, 
Cincinnat be 
B. K. Cincinnati. Semmervilie 

Tate, Raiph Cincinna on 

Peskind, Samuel — eland W. 1. Summerton. 
er. Cleveland. 

iiiam, M. Columbus. atson, John 

T.. Phil SOUTH DAKOTA. 
Britton, Hi West Union, McSloy, Jas. H., Sturgis. 

K. Berea. 
Oliver, O. W., Medina. 

Nel. Flushing. Sen Antonio. ~ 

Unie, D. T., Morristown. 1. Ft. Worth. 

Piketon. Nave, Thos. Galveston. 

Seger. Henry W. Marlon. Gamm 

Fries Orlando Haydenville. ines, John Antonio. 
t. Frank O., 11 E. F., San Antonio. 

Webster. Samuel J. — — Judson, M., Wharton. 
OKLAHOMA. Adams, 0. 
Wu. H., Ravens. 

Adelbert 

I., Joseph A Center 
H . T., Neinda. 

Rade M C. Grant’s Pass. — J., Gilmer, 

PENNSYLVANIA, 

T. A. C., Altoona. Daly. T 9 

Frank A x H. E. tell. 

— > . Floyd. 0. F., Lone Oak. 
Shreve, Owen M., Erie. C., Whitt. 
Lefever, C. H Gilbert, Jackson M., Lewisville. 
Netscher, C. B., Lancaster. Robt. I. Gti, 
Sloan. i. E., Johnstown. Graves, Edwin, Ga 

rt, E. J., Johnstown. m. Louis H., Boyce. 
Sunstein, Noah, McKeesport, Goolsby, Z. T. Enloe. 
Arbuthnot, Thos. Shaw, Gallaher, J. W., Grabam. 
Black, J. L., Pittsburg. 
Curii. G. I., Pittsburg. Halleman, W. D., Laneville. 
Davidson, R. E., Pittsburg. H Lacius 8., Oakalla. 
Goldsmith, Milton, Pittsburg. Jenkins, Berry I. 


Thos. Seifs. 
Willie M. Pi Knolle, B. 
Mored R. V. Pittsburg. Lesnett, Christopher H., Fair- 
Simon, Pittsburg. lle. 
Stewart, Pittsburg. Lister, Sidney M., Richmond. 
Simonton. Thos. Grier. Pittsburg. Lowrie, 8. A., Tal 
Swope, W., McBeth, C. A. Miles. 
Wm. A., Pi Mantooth, J. T.. Altoga. 


1488 pe Jour. A. M. A. 
Kieer, a F., Indianapolis. Jobn H. 0 NEW JERSEY. Milliken, Frederick, H., Phila- 
New. €. India Rarilett, Chas Areson, W. H. Upper Montclair. 

J. Terre — 1. Pollak. . . Jersey City. Sutlif, Van Duyne A. Pulladel- 
ere. Smith. David D. Philadelphia. 
D. L.. Newark. Woodcock, Lee B. ton. 
V. Trenton. Joha Ralph, Washing. 
1 = J. — — Person, J. A., Wilkesbarre. 
E.. Elisabeth. Campbell, E. 
Lather, C. V., South Orange. Crawford, . Columbia. 
| Shaul, F. G. Bloomfield. Bae J. P., Gettysburg. 
lis. 
Brittingham, as. D., Palle McCuistion, Wa „ Couper. 
delphia. Manes, 0. Coleman. 
Fraley, Frederick, McWhorter, C. E., Seagoville. 
Lewis, Morris J., Philadelphia. McKnight, J. M., Laredo. 


Nov. 12, 1904. 7 THE PUBLIC SERVICE. 1489 


E, Petty. . — Valin, Hugh, appointed A. A. surgeons from 
Carbon. . Newton, Roanoke. - J., acct. detached from the Naval Hospital, 
i, J Martindale. Mann, David Meade, Richmond. i ckohama, and home. 
1 Treviilion, John G Richmond. 
0 
Giver Edna ASH ‘TON List cf changes and duties of commissioned and non 
Ry * Stamford. * ING tle. officers of the Public Health and Marine Hospital 
pertson, J.C. Mi. Pleasant. er ie Service for the seven days ending Nov, 2, 1 
trick Frank, Mon- WEST VIRGINIA. Peckham, C. T., curgeon, granted ot leave of absence 
West, Gil 8., Palestine. Brome, “ed proceed to New York and report 
„ 0 
her, to chairman of board of examiners for examination to determine 
une, 4. Nalin fitness for prometion to the grade of surgeon. 
lor, Jas. wisco . Cumming, H. K., F. A. „ relleved from duty as member of 
Geo. R.. board for examination of Surgeon J. W. Amesse, to determine 
R., Tempte. U., River Sor premetien the grade of A. surgeon. 
VERMONT Prairie du Clark, Tal P. A. surgeon, to — te Baltimore, Md. 
Fred C. 3 Grat Mineral Point. for temporary duty in connect with 
Grannis, F. Menominee. Asst..8u Foster 
Nicholas Edw., Ke- Lameden. I., P. A. su relieved from at Vera Crus, 
° „ Wa od t G. W. Bt 
N Wa. Monroe. Richardson, F. F. P. A. surgeon. re “from duty at Laredo, 
Havens, Walter E. Chester b. John, Tomah Texas, and directed to proceed 
Walter L., Chester De- Halfdan, mand of the service, Surgeon 8. D. Brooks. 
idt, R. . Richardson, T. F., P. A. surgeon, granted leave of absence for 
os. W., Burlington. burg, Francis G., McClint T. B. F. A. to report to 
vine W A. Alma. under 191 of the 
WYOMING. bd 
in the 
Douglas, Morton G., Warrenton. “ at bureau — 1 to assignment to duty 
Murray” "Rock Springs. borat surgeon. detailed as member of board for 
G anat. from at Jolo, P. 
43 The Public Service. and dircted t0"proceed to the Ualtcd and 
ester, A. B., relieved from at Balti Md. Cirected 
04 hapten italy, to J. M. 
Army Changes. for duty in the office of the United States 
Med., asst.-curgeon, to proceed to Baltimore, MG.. 
Memorandum of changes of station and duties of medical officers, ang assume : ry charge of service during absence of Asst.- 
U. 8. Army, week ending Nov. 5, 1904: Surgeon C. W, Wille 
Geer, C. C., from sick of absence code, C. pharmacist, granted leave of absence for Sifters 
to sick in General Hospital, Washington Barracks, D. C. @ays from October 27. 5 , 
ord, J. ~ Aest.-surgeon, two months’ leave of absence, BOARD CONVENED. 
to take effect about by. it, 1904. Board convened to meet at the Marine Hospital, Chelsea, Mass., 
Nov. 2. 1004, for the eqamination of 
N. . ordered to Ethan Allen, V.., for duty. n all for the board: Surgeon R. 
Polhemus, A. A., 6 ordered before Army retiring board chairman; Asst.-Surgeon W. C. Rucker, recorder. 
oficer at Washington Barracks, Health Repert. 
ingham, „ su re ashington 
Barracks and ordered te report to the commanding The cases of smalipox, yellow fever, cholera and 
Va., to New ork City for duty as transport surgeon, oe Service, Curing . 
8 Wa. surgeon thi leave of SMaLLPOX—CNITED STATES. 
— Was. „ and Bingham, California: San Francisco, 15-22, 1 case. 
left on the Shermen en route to Oct. 14 cascs. 
la, P Michiges : At places, Oct. 15-22, present; Grand Rapids, 
Duval, D. F., aset.-surgeun, leave of absence extended Oct. 22-29, 1 case, 
olven, F. Homer, contract dental arrived at San : 7-24, Hennepin Co., 11 cases: Ramsey Co., 
cisco, October 17; ordered to Fort I., for duty. 5 cases; Stearns Co., 47 cases. 
bebe gs MR — C., contract dental surgeon, arrived at Missouri: St. Louls, Oct. 22-29, 8 cases, 2 deaths. 
Francisco 17; granted leave of absence for two Pennsy!vania : 1 22 20, 1 case. 
and at expiration to at Vancouver Barracks, W for duty. pS - -29, 1 case. 
McMillan, Clemens W., contract surgeon, relieved from further : ukee, Oct. 22-20, 9 cases. 
oy Fort Myer, Va., and directed to proceed at SMALLPOX 
Aach James F. contract surgea, Fort Leavenworth, Africa Bept. 17.24, 4 
w *. 
Kan., October 27 on leave of absence, — — Prague, Oct. 
absence for one month. 1 A 
Wing. Franklin ¥., contract dental ordered from Fort ina longkong. Sept. Te 
Riley. to Fort Des Moines, Iowa, temporary duty "Oct. 14-21. 1 4 
George contract surgeon, relieved from temporary Great Britain : » Oct. 
duty at Fort Du Point, Del. and ordered to return to bis proper {yea 15. er, 1 case; 
station, Fort Wadsworth, F. =, 2 1 ‘ 
rs, Robert R., contract 0 rrison, ’ 
Mont., October 25, from temporary duty at Fort Assinniboine, M Italy Tyme, Oct, 8-15, 11 8 I Oct. 8-15, 
Dade, Waller H.. contract surgeon, rel from further dut — e & 11 Nr 
the Philippine Division and di to at the expira 1 case; St. Pete a — 
of his t leave of absence from H Ky., to Fort D. A. in: Barcelona, 0-20, 2 deat : 8-15, 
Russell, Wyo.. for duty. Alexa Oct. Beirut, Oct. 
Hull, Alva R.. contract surgeon, on rellet from duty at Fort D. present ; Constantinople, Oct. 2-17, t 
A, Caen — 1 to Francisco for transportation to YELLOW 
oak. 5° vis, contract dental surgeon, left Fort Slocum, N. Y., Ecuador KE, Sept One 3 death. 
Jenkins Frederic mn, left Fort Barrancas, Fia., case; Teh 
n * * 
November’ 2 on two months’ leave of absence. i=. = : 
Pinkston, Omar W., contract surgeon, granted leave of absence CHOLERA. 
fer two months. 24 gBombay, Sept. 27-Oct. 4, 7 deaths} Madras, Sept. 
Changes in the medical corps of the Navy, week ending Nov. Russia : District, Sept. 17-29, 44 cases, 23 deaths. 
5, 1904: Turkey: Bagdad and vicinity, Sept. 12- 1,513 cases, 1,017 
M. E., appointed asst. from October 26. deaths. 


PLAGUE, 
Tortugas, Fla. Brazil: Bahia, Oct. 1.8, 1 death. 


Martin, M. L., Denton. Early, B Heath, Montvale. tton, R. L., ast. surgeon, detached from the Naval Hospital, 
17 + a amt. a? NCW BS. New 48 ¥ ＋ afi. dia 1 12 wectia 28. 
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is a diminished transverse diameter in funnel-shaped, assimila- 
tion, masculine, and infantile pelves. Dr. De Lee believes that 
in such cases there is frequently difficulty in delivery, ty 4 


cially in the passage of the shoulders and the 


terior commissure and the tip of the coccyx, the origin of the 
external sphincter, and the tendinous center of the perineum 


ceive the greatest. At the terminal portion 
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Not infrequently symphysi 


cated. In breech cases delivery may often be facilitated by 
application of forceps to the aftercoming head. 
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its insertion and the anterior commissure. The posterior fibers 
of the muscle are more deployed than those of the anterior 


hence, when pressure is made from within outward it is obvi- 


ous that the weakest point in this muscle is at or near the 
posterior commissure; the next weakest point, at or near 
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reat Mouth Shields, Sept. 19, 1 case 
wate from Rosario, via Hamburg. 
India: Bombay, Sept. 27-Oct. 4, 80 deaths; 
25-Oct. 2, 14 cases, 8 deaths. 
Mauritius: a Ae w 4, 8 cases, 6 deaths. 
Peru: Eten, . & present; Lima, Sept. 1 
Pacasmayo, Oct, 8, present. 
Society Proceedings. 
MISSISSIPPI VALLEY MEDICAL ASSOCIATION. 
Thirtieth Annual Meeting, held in Cincinnati, Oct. 
(Concluded from page 1409.) 
The Prevention of Appendicitis. 
Hargsna, Chicago, stated that 
this disease is me 
elsewhere. This is on the assw 
is much the same in 
methods of med 
i, and where statistic 
g and erre 
see attacks fol 
x. McKrrreaicx, Burlington, Iowa, 
a in the presence of diseased lungs 
vita | ng, are dangerous and that the 
7 consideration in the statistics given 
after one at 
Cart von Ruck, Asheville, agreed 
— . eves hat in tuberculosis of the lungs, the 
| i the pleural surface of the lung. 
in young people, partly because of causes a thickening of the pleura 
young, and in part because of lac at point. The injection of air or 
gy rp pamela y to bring about the control of pulmonary hemorrhage 
igh pressure requires the breaking up of the adhesions 
men Nature has formed, in order to accomplish compression 
Da. J. Rawson Penninoton, Chicago, expressed the opinion of the lung. 
that the theories usually accepted as the cause are erroneous Dr. J. A. Burrovens considered the matter still in an experi- 
and that a more comprehensive etiology is needed. He regards 
the location of the ulcer as anatomic, and as depending princi- 
pally on the support given to the tissues of the anal canal by 
the sphincters and levator anj muscles. When the canal is 
over-distended the dorsal surface receives the least support 
from these muscles, the anterior the next, while the sides re- 
anterior commissure. Therefore, when this canal is placed Du. Henry F. Lewis, Chicago, said that the contraction of 
under sufficient stress to rupture its tissues, the tear, all the transverse diameter of the pelvic outlet is probably more 
things being equal, should occur first on the dorsal surface, as frequent than is generally supposed. In these cases the for- 
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for operations in the ano- 


it a double role. for, although a sexual 
it is essentially a urinary organ. The au- 
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sition shall be taken by said judge, by the a 

cer authorized to take depositions in the 2 2 

who shall rule on all questions of and Mistaken for Acute Appendicitis. 

trol the it 

as the accused and his attorneys, who 10 *The Role the Prostate tn AWfections of the Urinary Tract 
11 *Music as @ Therapeutic Agent. F. 8. Kennedy. 

ying the 6. Diagnosis of Cancer of the Stomach—Gerster urges that 
what the practitioner needs is a recognition and sound inter- 
pretation of the symptoms to be observed during the initial 
stages of the disorder, by the aid of which the surgeons may 

be enabled to take the active measures at time when the in- 

court. But the clerk of the court, in case no appeal is taken, e 
shall, after the time for granting a writ of error has elapsed, 12 — 
' withdraw the deposition from the record and dest K 
reasonably certain, especially if we delay 
mor exists, it is too late to expect cure from 
liable diagnosis of cancer of the stomach in 
Current Medical Literature in which it is susceptible of successful « 
2 with our present knowledge a sheer im 
fore we must make up our minds to submit 
AMERICAN. risk of an operation before the diagnosis is 
Titles marked with an asterisk (“) are abstracted below. The author concludes that when in a « 
Tract.—Wolbaret 
lows: Urinary symp- 
tatie disease. Any 
ine ite size favors 
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always accompanied by 
pms are least marked. 
urethra is the most im- 
is the favorite seat of 
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In the large majority of the cases the treatment was 
so mixed that it is impossible to say how much of the result 
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that phototherapy, while no more infallible than any 
„gives on the whole more satisfactory results. 
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@-rays are more effectual than light. They are also of value 
as a palliative treatment. It must, however, be admitted, says 
Morris, that although the 2-rays rapidly dry up discharge, heal 
ulceration, and disperse edema, they are of less use in eradi- 
cating the disease than is Finsen’s method. Morris concludes 
his paper as follows: 1. It must be confessed that after every 
kind of treatment, whether used alone or in combination with 
others, 


cosmetic effect and probably also in regard to permanency of 


result. The treatment, however, requires so much time that 
it is practically incompatible with the pursuit of any avocation 
needing close personal attention, and directly or indirectly it 
entails considerable expense. 4. If a rapid effect is desired, 
reliance must still be placed on gentle cautery, if the disease 
is on the face, and excision if it is on the limbs or the trunk. 
supplemented in the former case by salicylic acid, nitrate of 
silver, or other caustics. 5. Very extensive and severe cases in 
which the health is affected must be dealt with by the general 
methods used at the present day in the treatment of pulmonary 
tuberculosis. : 

9. Alcohol as a Food.—Goddard concludes that in small doses 
only, alcohol is most undoubtedly a food, but when large doses 
are taken about 50 per cent. of it is excreted from the system 
and it cannot, then, be considered a food in the proper sense 
of that term; and if still larger quantities be taken, it is more 
than probable that this contention would apply with even 
greater force. 

10. Hetol in Tuberculosis.—Heggs cites seven cases in which 
hetol was administered intravenously. The technic and method 

were as follows: Thorough disinfection of the skin 
and sterilization of all instruments. Any sufficiently large 
veins of the arms were used. The method of graduated in- 
crease of dose on alternate days, as advised by Landerer, was 

followed. The maximum dose varied from 20 to 50 milli- 
grammes, never getting any ill effects. In all the cases a 
definite leucocytosis was produced by injection. As the 


12. Treatment of Pyopneumothorax.—The genera! 
rules are laid down by West: 1. In the early s‘age when suffo- 
cation threatens, the air should be removed and the pressure 
relieved by paracentesis, repeated if necessary; if this is not 
sufficient, it is justifiable even to leave the side fully open 
rather than to lose the patient. 2. In the later stage, when 
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21 (No. 73.) »Du princi hosphoorganique des graines végé- 
tales. L’acide : son 
emplol therapeutiqne. A. Gilbert and A. Lippmann. 
22 *Remarque sur le leant stat en 
(nascent state). D. Tommasi 


23 Table pour examens médico-chirurgicaur, voles urinaires et 
Estra N 
24 e la production des muco-membranes intes 


tions en théra ue. 
27 Urethrotomie e 


laux. 

31 » Sur L'anasarque Cysentérique et la retention des chlorures 

82 (No. 76.) i@pre en France et dans ses colonies. EK. Jean 
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The best results are met with in the rarer instances in patches are curable. 3. When the disease is of moderate ex- 
which the disease arises in a senile uterus. When it is ab- tent and situated on the face, Finsen's method, either alone or 
solutely necessary to remove the uterus for fibroids compli- combined with the application of the 2-rays and supplemented 
cating pregnancy, it is usually to the patient’s advantage to by the use of caustics, is the most efficient method in regard 
perform supra vaginal hysterectomy. Under certain conditions, to 
however, myomectomy, abdominal enucléation and hysterec- 
tomy are very useful measures. Panhysterectomy is as safe an 
operation as supravaginal hysterectomy; it is desirable in 
many cases to remove the whole cervix, but it is not neces- 
sary, says Bland-Sutton, to do this as a routine procedure. 
The reasons for these opinions are discussed by the author at 
great length. 
The Lancet, London. 
October . 
Food: a Research. W. H. 
10 othe Hetol in Pulmopvary Tuberculosis. T. B. 
11 The Action Exerted om the Tubercle Bacillus by Human Blood 
Etumen Organtom in Reeponee to. Tnorulatt ts in the 
Human ism Might 2835 to Inoculations of a Tubercle 
Vaccine. A. BE. W t and Stewart R. Douglas. 
12 The Treatment 8. West, M. D. 
13 Drainage of the um. H. 8. Pendlebury. 
14 The Action of the Venoms of Different Species of Poisonous 
Snakes on the Nervous System. George Lamb and Walter 
K. Hunter. 
8. Lupus Vulgaris.— Morris gives a brief record of his experi- 
ence of a quartér of a century in dealing with lupus vulgaris. 
In choosing a method of treating this affection, he says a num- 
ber of things have to be taken into account. First, the seat of 
the disease; second, the extent; third, the type of the lesion 
and the stage of its evolution; fourth, the health of the patient. 
He has treated more than one thousand cases by various 
not a specific, is a useful adjunct to any other treatment of 
was due to one and how much to another agent. His experi- tyherculosis. 
ence, like that of every other dermatologist, has been that while 
small superficial patches are curable by almost any of the 
recognized methods, when the disease is at all extensive it 
e 
Acid nitrate of — 
produces an 
acid he has fou rib 
ated surfaces. 
dace ain oak free drainage. 5. An aspirator should never be used in pnew- 
treated are small. The cautery should be used Ü condition; it is unnecessary and danger 
Presse Médicale, Paris. 
15 — 71.) Status of Radiotherapy. Kienbick. Abstract. 
— 8. Teatevin and P. Busquet. 
19 (No. 72.) I multiples dans la paralysie 
générale R. Marandon de Montyel. 
— 
with advantage for the light by the preliminary use of the na ;, souaus ct. 
2-rays. When mucous membranes are the seat of disease, the 
26 *L’acide phosph ue; son S ses principales indica- 
1. conducteur par la vole mediane 
lateraliaée. IL. Martel. 
28 2 In mot hysterie. Bernheim. Abstract. 
29 ( . 5.) Hystérectomie abdomluale totale pour fibromes. G. 
ment it may be laid down that small superficial quiescent ,, Hémorragies gastro-intestinales da nouveau-ne. Lop. 
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Tommasi ascribes 
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oxid of hydrogen 
is liberated. This heat favc 
entering into other combinations and explains its greater 
ity in the nascent state. 
26. Phosphoric Acid in ‘ D 
phoric acid has no toxic 
ingested what would be 
y for a man, showed no ev 
the kidneys or liver. The 
organs, as also in dog 
taking from 2 to 4 gm. 
showing evidences of intolerance: 
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70. Softening and phagus.— Bene age of syphilis are, therefore, not essentially dif- 
on the 25 observations of regard to their etiology from the products of the 
The subjects were usua . The danger of direct or hereditary trans- 
occurred during convulsi infection during the gummatous stage is very 
of the esophagus which t the same time, a positive prognosis against 


gi. 


derland affections are the most interesting and the most prom- 


ising of all that come to the orthopedist. The results of ten- 
otomy are really surprising in many instances. pros- 
pects are better the more circumscribed the paralysis and the 
greater the functional capacity of the muscles supplying the 


utilized. He believes that the antagonist muscle always 
during a co-ordinated muscular movement, and that when 
is transplanted it assumes the role of the muscle it substi- 


if 
4 
1 


way between tenotomy and arthrodesis, which cures a fiail 
joint by shortening all the tendons The 
transplantation of -treating the results of injuries and 


asserting that there are very few cases in which it is not pos- 
appliances 


transverse myelitis, and the former will be found useful in 
tabes, not only for the spine, but for the knee and ankle. 
Splints check the use of the limb somewhat, and relieve the 
weight while } the destructive process in the 
cartilages of the joint. An actual curative action can be 


itis is 

spinai cord is due merely to a fragment of bone or thickened 
tissue. He has been very successful with tenotomy in a num- 
ber of cases of paralysis subsequent to apoplexy 

98. Gallstone Affections.—Decker remarks that he has found 
gallstones in 10.6 per cent. of all his necropsies during the 
last two years. Riedel estimates that there are two million 
suffering from gallstones throughout the German empire, but 
the local frequency varies, the highest percentage to date hav- 
ing been found at Strasburg, where 25.2 per cent. of all the 
cadavers over 60 years old present gallstones. Decker em- 
phasizes the importance of examination of the liver region 
in every person suffering from a stomach affection. The lat- 
ter is frequently merely the first symptom of galistonss. 
Icterus is absent in fully half the cases of the latter. Car- 
cinoma of the gall bladder developed on a basis of cholelithi- 
asis in 14 per cent. of his cases. He goes over the various 
points for the diagnosis and states that acute, mild cholecye- 
titie, the attacks which terminate with expulsion of stones, 
and acute occlusion of the bile duct, all these require internal 
treatment alone. Operation is frequently but not absolutely 
indicated in processes in the biliary passages threatening 
perforation, in hydrops of the gall bladder and in severe acute 
cholecystitis. He warns that the disposition to gallstone af- 
fections is frequently acquired during school life, but can be 
avoided by sports and hygiene. In treatment he advises six 
to eight glasses of Carlsbad water at the natural temperature 
(that of the Sprudel is nearly 160 F.). which can be taken at 
home, supplemented by application of heat to the abdomen or 
liver region in bed for two or three hours, followed by a hot 
bath and renewed heat to the liver region for an hour. This 
treatment is repeated morning and afternoon, with deep 
breathing exercises. If the subjects go a year without trouble 
he advises a repetition of the course for three or four weeks. 
When physicians learn to diagnose gallstone affections earlier, 
when they systematically examine the liver region in every 
case of stomach trouble, and when they treat the 


was resected in the case of the dou and psychosis de- 
scribed operation was accompanied by severe hemor- 
rhage from the sinus cavernosus, persisted only tem- 


porarily controlled by tamponing. 
ices of a dentist were secured, and the gap in the temporal 
with an amalgam fill- 


application of dentists’ fillings in general surgery. 
sion, a mode of access to the gasserian ganglion is proposed 
which allows much ampler oversight than other technics, but 
has not yet been tried on man. 


itteln. G. Liebreich. 
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112 *Use of Condiments with Food. O. Liebreich—Ueber den 
Gewti ftir 


u 

118 Influence of Alkaline Mineral Waters on Elimina of Nitro- 
gen and Urea. A. Gitardenl.— Beitrag fiber den 
alkallschen Mineral uf Stickstof- und 
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114 »Die epiduraien fatextionen und thre Anwendung insbesondere 
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Origin of Phthisis E. Fink.—U Lungenschwindsucht- 
herle-serum und 
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measures later. He uses a stronger concentration than Trun- ascribed to them in tabes and syringomyelia unattainable by 
ecek, generally 1 per cent., occasionally .5 per cent., and some- any other means. In case of spondylitis, gradual forcible cor- 
times 2.5 per cent. He has further combined it with ether, rection of the hump may prevent development of paralysis or 
in the proportion of 1 part arsenious acid, 20 parts ether and cure it. If this fails or is not applicable, laminectomy should 
30 parts alcohol. A peculiarly convenient form of applying be considered. The prognosis is most favorable when the 

. it to the face is in a gelatin, containing 1, 2 or 3 per cent. 
arsenious acid. Recent research has shown that the drug is 
“jonized” through the gelatin just as effectually as in an 
aqueous solution. A cotton wad is impregnated with the 
fluid and is pressed firmly on the surface of the epithelioma 
after 
nent 
every 
or 
cure 
This 
lars of each case treated. , 
Miinchener medicinische Wochenschrift. 
97 (LI, No. 39.) Nen vad Ort O. V 
an F. Pfannkuch. 
100 Ueber wiedera Herpes soster, im fiber 
101 Ganglion am Gclenke Mentokus "A. 
102 *Plombiernng des caroticus. Notis Ger partielle Resek- 
tion des Gangtion und fiber | der 
itis und Tuberkulose. . 
108 Ueber mubjentive J. A. Kititen. 
103 Therapie der Leukoplakia ‘orethralle. Ludwig. 
106 Hereditary Transmission of a Six-fold Deformity. R. nn. 
dert.. Vererbung einer 6-fachen Missbiidung an allen (ez 
tremititen durch 8 Generationen. 
107 9 Bronchoskopie. H. Neumayer. (Commenced in No. 
107% _ Cari W Obituary. 
108 Prevention of Pregnancy N. und Mit 
97. Neurology and Orthopedics.—Vulpius is anxious to draw 
the attention of neurologists and physicians in general to 
the borderland between neurology and orthopedics. The bor- 
—— 
affection s0 soon as diagnosed on the energetic lines 
gested, the internists will win back a large part of the do- 
main which has passed into the hands of the surgeons solely 
from the neglect of diagnosis and treatment by the internists. 
102. Metal Filling for Carotid Canal.—The gasserian ganglion 
ing, like a cavity in a tooth. The operative results were so 
satisfactory that they should encourage further trials of this 
affections of the nerves, with resulting dystrophy, is a par- 
ticularly promising field. He never delays a moment to rec- 
ommend it in presence of an irreparable, isolated radial paraly- 
sis, ete., as also for obstetric plexus paralysis. Intercostal 
neuralgia accompanying scoliosis is frequently due to com- 
pression of the nerves, and can be relieved by orthopedic treat- Therapeutische Monatshefte, Liebreich’s, Berlin. 
ment of the spine, with resection of the compressing rib in 10 (XVIII, No. 2.) Die neuesten Arbelten ber 1 
extreme cases. He adds that the Sauerbruch air chamber may — fung von Formalin sur Kon mg von Nab- 
possibly prove an aid in this line. He devotes much space to 
the orthopedic treatment of poliomyelitis and its consequences, 
or orthopedic surgery can also afford valuable results in 


2112111 it 111111 212711 15 ae 


